






The Journal of the 


American Medical Association 














Vou. XXXVI. 


CHICAGO, ILLINOIS, MARCH 2, 1901. No. 9. 














Address. 


TION, 

Plicant he 

pane. \UTRITION AND STIMULATION.* 

‘cuca I. N. LOVE, M.D. 

‘iety, and NEW YORK CITY. 

eke “There has been a wave of enthusiasm affecting the 

. may be fmyofession for the past three decades, which has been 

(as BB owing stronger each year, and is now truly at its flood, 

from the ud this wave has concerned itself chiefly with what has 

oe wn termed scientific research. We are all now ready 
sas » announce our belief that the laboratory side of med- 

ial science must be cultivated as a foundation for the 

‘s frow HMM lole superstructure of more or less empirical clinical 

fre: acts, and we have given evidence by the establishment 

dues and { numerous institutions for study along these lines, 

vest feed more will follow. More systematic and accurate 

are pay fgmucthods are being applied throughout the entire field 

er sends 


Biager { medical practice than ever before, and every worker, 
member ‘ether wielding the microscope, manipulating cultures 
» making clinical observations and studying bedside 
‘uptoms, realizes the importance of thoroughness and 
Sigil  PBtue application of careful scientific methods.”’ 


The In passing it may be well to suggest that the term 


>» 


“a ti “scientific? has been used in too narrow a sense by 
ons, un. fgeuany members of our guild. A recent writer very 
issocm: HMrsely says: “The use of the word ‘scientific’ in a nar- | 
jw sense as applied to laboratory work, has done much 
medica) MAO arouse prejudice and establish false standards. By 
matters JMmlegrees there has grown up a distinction, which is now 
ball be HM card on every hand, between what is termed ‘scientific 
medicine’ and ‘practical medicine’ naturally with the 
ng thar ge wplication that practical medicine as personified in 
ihe practitioner is not scientific. In other words ‘scien- 
a ‘ific’ as popularly used in medical writing and dis- 
ae a ourse. demands a laboratory and the accessories which 
pearing ‘laboratory implies, whereas the man who is examining 
's patients from day to day in most painstaking and 
— wcurate fashion is looked upon as a faithful and con- 
atlas vientious practitioner, but not as a scientific investi- 
reat t sator. So deeply has the laboratory impressed itself 
nn pon the uneritical thought of the time, that he who 
rn ished {ten aimlessly looks through a microscope, or with 
7“ iarrow vision describes a lesion, is placed upon a ped- 
vstal as a man of ‘scientific’ tendencies, while his col- 


vague who faithfully describes a symptom is denied any 
proofs ‘ich distinetion.” 
“The reason for this anomalous state of affairs is cer- 


a ‘nly not far to seek. It lies in the fact that accuracy 
sits id hence knowledge have, in great measure, come by 


‘ay of the laboratory. The insistence on the necessity 


letter, ‘f exact observation and description has certainly not 
Make al its origin with any one set of investigators in- the 
Ger __ * Address ‘in Medicine to ‘the Mississippi Valley Medical Asso- 
sae ‘lation, Asheville, N. C., October, 1900. 

1. Boston Medical and Surgical Journal. 
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general field of medicine. The laboratory worker deals 
with problems of the most complex sort, and on the 
other hand with facts which may be easily and accur- 
ately described. His claim to distinction as a scientific 
man does not, however, lie in his description of isolated 
facts, but wholly upon his attitude toward the problems. 
the solution of which depends upon the proper interpre- 
tation of those facts. Certainly nothing is simpler than 
to go into a laboratory and to describe at any length 
what one sees under a microscope. ‘This is, however, not 
science, however often the results may masquerade as 
such, nor does the mere accomplishment of such work 
constitute a scientific man. But to go into a laboratory, 
to study facts laboriously, and then to appreciate clear!) 
the meaning of those facts for the sum total of know!|- 
edge and to make generalizations therefrom is. proper]) 
speaking. ‘scientific.’ ” 

Says the same writer: “We are safe in saying that all 
which is concerned with the acquisition of accurate and 
systematic knowledge of principles, by observation and 
deduction, is scientific. We must realize that a cell, 
as seen under a microscope, is no more an object of 
scientific investigation than a cough and a chill.” In- 
deed, we must be imbued with the thought that the 
science of the sickroom, the science of life, its continu- 
ance, the securement of growth, the science of nutrition 
by which growth is accomplished, the securement and 
maintenance of a strong, robust, healthful physical and 
mental makeup and a useful, graceful old age, are all 
quite as important and worthy of our religious regare 
as Jaboratory results and deadhouse details. 

Continuance of life, commencing with the original 
protoplasm, the cell, depends upon proper nourishment 
and a proper recognition of this fact. and attention to 
the means of securing this result is the duty of the phy- 
sician. In other words, the physician should be in- 
terested in the child, from, and even before its con- 
ception. 

May we not hope that the time will soon come when 
the physician will be the family counselor, and not alone 
be called to see individual members of the family when 
sick, but consulted prior to any important domestic 
movement, especially in advance of all matrimonial 
plans. 

A reckless disregard of the physical equipment of 
either one or both parties in a matrimonial partnership 
can only result sorrowfully: “A child born weakly—of 
weakly parents, maybe—perhaps weds precociously « 
weakly wife or husband, ‘produces weakly children, and 
they weaklier children,’ of whom it may be emphatically 
said, ‘better they had not been born,’ ‘for life is not to 
live. but to be well.’ Without being actually ill, how- 
ever, they are ever ailing. never healthy. never strong, 
sturdy, and active, as are many others: appetite is 
capricious, seldom good: food not taken with relish, 
hunger a sensation unknown to them: the poor puny 
pining things may be said to vegetate from dav to 


~ 


day. 
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instead of thrive and enjoy life: the pleasures of child- 
hood are not theirs. ‘A hale cobbler is a better man 
than an ailing king,’ tersely and truly wrote somebody, 
‘for life consisteth not in the abundance that a man 
possesseth,’ and compared with a good constitution, all 
the wealth of the world is nothing; yet how marvelously 
little do some, in their thirst for riches or position. 
‘appear to think this when sanctioning or encouraging 
ill-assorted or non-assorted marriages, regardless of 
physical and mental] fitness, and that common sense 
should tell them can only result in disaster.” Were 
parents careful as to the companionships their children 
form, instead of anxious for them to ally with those of 
every wealthy rowe, who bear about them the too mani- 
fest constitutional deterioration it is desirable to avoid, 
we should be less often shocked by the pitiable objects 
we sometimes encounter.” 

If the physician could have a voice in the decision 
of these matrimonial schemes it would be well, but 
whether he has or not, he surely should be constantly 
on duty after marriage as the adviser and helper in the 
securement of a healthful and well-endowed heir. 

We should insist, except in rare instances, that mar- 
ried life is a failure unless a child be born within a year. 
and we should encourage the thought that barrenness 
is acknowledgement of physical or moral delinquency, 
and in nearly every case is a reflection on the party of 
the second part as well as the party of the first. 

Let us insist, that the future man will be a more com- 
plete and perfect specimen if we as physicians can be 
permitted to feed him or direct his feeding from the 
moment that he is conceived and starts on his life’s 
career. Every mother or prospective mother should be 
taught that she is, from the time she reaches puberty, 
built and equipped for two, for herself and the child 
that from the beginning it was intended that she should 
bear and rear. And so, when bearing her child, the 
mother should be taught every detail of personal 
hygiene, proper feeding and elimination not only for 
her own sake, but for the health, life and perfection of 
the coming child. 

Dr. Arthur W. Johnstone recently presented a most 
valuable paper. with the title “Auto-intoxication from 
Defective Menstruation,” from the standpoint of nutri- 
tion, on the utility of the function of menstruation as 
providing a means of elimination for the surplus unused 
in child-bearing, demonstrating that many nervous 
symptoms of gynecologic subjects were due to retained 
excretions from defective menstruation, explaining 
many points of the pathologic features of puberty and 
the menopause. 

The chief definite knowledge of proper infant feeding 
on the part of the medical profession has been the devel- 
opment of the past twenty years. There was no real check 
on the “slaughter of the innocents,” the fearful. the awful 
infant mortality that obtained the world over until 
the problem of infant feeding was properly solved, and 
the first step in its solution was the appreciation of the 
fact that the substitute food for the babe must be ster- 
ilized, and the second was to know that sterilization 
means cleanliness rather than the destroying of micro- 
organisms in the food at the expense of killing the 
vital elements therein by cooking them to death: the 
third step was the recognition of the fact that infantile 
intestinal disturbances were almost uniformly caused 
by improper food and relief depended on the correction 
of the food-supply and the accomplishment of proper 
intestinal drainage—the removal from the bowels of the 
irritative materials. The pioneer work of Pasteur, Tvn- 
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dall. Lister, and others was quite as important froy, , 
medical and dietetic standpoint as from t! di 
one. 

It is needless for me to draw attention to the essepy; 
elements of proper food. We are all familiar with ,, 
three general groups of elements or necessary {yp 
which may be subdivided into: 1, the mineral—ay, 
salt, ashes of plants and animals; 2, the carbonaceoys » 
respiratory—heat-giving, starch, sugar, fat, etc. ; 3, i 
nitrogenous—flesh-forming, tissue-building, such ag 9, 
bumin, fibrin, casein, ete. It stands to reason thy 
throughout life the mineral and respiratory foods ay 
necessary in full amount, but that when the individy 
has gained full maturity, complete growth, say atte; 
the age of 30, the nitrogenous or tissue-building foo 
are demanded in smaller quantity, and after 40, th 
middle mile-post of life, has been reached, less than opp. 
half or even one-third as much animal food is required 
as during the period of development. This is not su. 
ficiently appreciated, and the continued use of larg 
quantities of nitrogenous food after maturity accouns 
for numerous diseases. 

The investigations and views of Haig, Garrod ani 
others are being daily confirmed by careful observer 
as to the close relation existing between the excessiy; 
use of animal food and gouty as well as organic diseasa 
in general. Close study of numerous victims of thi 
gouty diathesis, hereditary and acquired, has convinced 
most observers that the proper solution of the problen: 
involved lies along the lines of judicious diet, which in. 
volves especially the reduction of animal food con: 
sumption and a more liberal use of fruits and vegetables 
When we realize how close the relation is between gouty 
conditions, atheromatous degeneration, tuberculosis 
cancer, general organic disease, premature age, and aui- 
mal food in general, we will surely study the question 
most assiduously. 

The liberal eating of fruit is a most excellent habi 
to form; it not only opposes constipation and favor 
the freest elimination in a general way, but the miner! 
salts contained in the fruit largely affect favorably the 
elimination of uric acid. The free eating of cherries 
strawberries and grapes is an excellent fruit cure, an! 
Weiss, acting on the recommendation of Woehler an’ 
Linnaeus, has recently made experiments which deter. 
mine that quinic acid is probably the active ingredien 
present which acts as a curative agent in gouty state 
A decoction of the root and leaves of the strawberr 
plant has long been a favorite domestic remedy in gow 
in some parts of Russia. 

As a proper selection of the full varieties of food. an’ 
their complete digestion and proper assimilation, to 
gether with perfect elimination—in brief, a_ perfec 
scheme of metabolism—are essential to growth, so the 
are demanded after full growth is accomplished. 1 
maintaining a healthful condition of the animal mecha»: 
ism; but, as previously stated, the essentials for keepin: 
up the equilibrium of metabolism in the latter perio 
are different. 

The scheme of metabolism includes assimilation © 
tissue-building, the power which the animal organis! 
possesses of accumulating from its food supplies a stor 
of potential energy, which is able to transform int 
kinetic energy and which commonly manifests itself 1 
the form of muscular work and the production of heat 
and finally the formation and elimination of exc retor' 
products which result from the changes which occur !! 
the constituents of the tissues as the necessary )ccol!- 
paniments of such transformation of energy. 
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rhe balancing of the bodily income and expenditures 
| she essence Of health. The real effect of food is to 
cpgir waste, administer to the growth of the bodily 
sl ys, aintain the balance of nutritive and tempera- 
je equilibrium under the varying conditions and cir- 
mstances to Which the individual may be exposed, to 
aintain all the animal functions in complete activity 
* prevent loss of weight. ; 

‘I; is well that we exercise our intelligence in the se- 
lection of foods essential to health, to the proper running 
four mechanisms, and remember that we eat to live 
and must not simply live to eat. In other words, after 
yaturity there is grave danger to us in the cultivation 
of epicurean tastes, the love of the tickling of ow 
palates. ; | 
It is not always safe to trust merely to the sensations 
of hunger, surely not to capricious choice or fanciful 
jesires. We can not too strongly emphasize the thought 
shat high livers are short livers. It is the part of wis- 
jow for us all, then, to realize that as we approach ma- 
‘rity we must be satisfied to eat less and eliminate 
more, and that the greatest helper in the flushing of 
ihe eliminating organs is large quantities of pure water. 
Bodily exercise is absolutely essential to healthful ac- 
svity of the eliminating organs, and unless we wish to 
ie full, dull, heavy, luggy. and lazy as well as fair and 
fat at forty, we must keep moving and echo loudly the 
words of wisdom, “Blessed be drudgery.” As an exercise 
valking will ever continue to be healthful and good. 
We as physicians fail in our duty when we do not an- 
nounce in strongest terms not only the advantage from 
the standpoint of happiness, but also of longevity, of 
plain living and high thinking, a 
During this last decade we have added more definitely 
to our knowledge of the keystone in the arch of meta- 
bolism, the glandular system, than ever before, and dur- 
ing this period we have secured our first real knowledge 
of those glandular organs which had previously been 
considered as almost superfluous, the ductless glands, 
sich as the thyroid and thymus. It would be most in- 
wresting to review the bearing of these glands on 
gowth and health, both mental and physical. but time 
will not permit. 

As we have studied food problems, we have had 
crowded on us more and more every day the necessity 
{ state legislation in the matter of pure food laws. 
Correspondence with many thousand physicians during 
the past year elicited almost uniformly the view that 
egislation which will favor purity of food laws can 
uot be too strict. Members of the medical profession of 
Missouri, almost to a man, have endorsed the legislation 
which precludes the sale of baking powders containing 
lum, an astringent which is certainly not favorable to 
good digestion, and other more comprehensive laws 
should follow. An investigation of the whole field of 
food adulteration presents facts which are almost ap- 
palling. 

Some writers have placed under the head of medica] 
v auxiliary foods those things which go to make up 
‘timulants, neuroties and narcotics, such as alcohol, tea. 
offee. tobacco, ete., but the expression, “auxiliary food,” 
‘of doubtful propriety. The term should surely be ap- 
plied only to those things which are necessary to life. 

ALCOHOL. 

Among the so-called auxiliary foods alcohol is the 
only one which is open for discussion. Accepting as 
we may the views of Dujardin, Thompson. Pavy, Bur- 
ney Yoo, Atwater and others in favor of the fact that 
when aleohol is ingested in the system in moderate 
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quantities a part is utilized and only a part eliminated 
and it is therefore a food. it does not follow that it is 
essential to life. Many things may be oxidized and used 
in the body, and be a food to that degree, yet not be a 
desirable one. The evidence is constantly accumulat- 
ing that, as a food, alcohol is of doubtful utility, and 
the list of valuable foods that are in no way involved 
in doubt, and certainly not harmful and dangerous 
to the body, mind and soul, is so great that alcohol as 
a food may well be left out of our nutritive philosophy 
and be permitted to take its place as a stimulant pure 
and simple. As a matter of fact, the dangers that are 
associated with alcohol are so great that it should only 
be classed under the head of medicines and luxuries. As 
a luxury, it certainly adds to the sum of human con- 
viviality, cheerfulness and happiness when used in very 
moderate quantities, but then only with the meal. If 
used liberally it takes its place along with opium and 
Indian hemp, primarily as an exhilarant and secondarily 
a depressant and narcotic. A very limited amount of 
alcohol with the meal now and then does, to advantage, 
stimulate appetite and improve digestion. and by its 
psychic effect, making the user enjoy his food and en- 
vironment, it may be helpful. The limited amount of 
good that it may do, in this way, in a few rare cases, 
is offset a thousand, yes, a million, fold by the awful 
dangers which accompany its use. The writer has for 
years had liberal views on this question, and while he 
believes that the proper solution of the temperance ques- 
tion lies in teaching every child from the beginning until 
matured to be the ruler of its own spirit, to cultivate 
self-denial, self-control, self-respect. yet more and more 
as time passes he believes that absolute avoidance of 
alcohol in all its forms as a beverage, as a luxury, is 
the safest course for all, and that while now and then a 
strong, self-reliant, rigid back-boned individual may 
with impunity take his occasional drink or liberal in- 
dulgence, the endorsement given to the drinking of 
alcohol by his act and the injury to his brother. whose 
keeper he surely is, however much he might wish to 
avoid his responsibility, is an unanswerable argument 
against him. 

No one better than a physician knows the awful re- 
sults to humanity, physical, mental and moral, of alco- 
So that while being gently tolerant 
of the views of those not agreeing with me, I am strong 
in the conviction, after many years of study of the sub- 
ject, viewed from the standpoint of experience and ob- 
servation, that as a luxury alcohol should be ruled out 
of our lives. 

While holding this view I but regret that many op- 
ponents of alcohol are so severe, intemperate and almost 
unkind in their discussion of the question. Is it not 
better for us all to make our appeal in a kindlier spirit 
of charity, to the judgment and intelligence of all 
concerned, presenting the argument that alcoholic indul- 
gence is an injurv to ourselves 
indulgence a vice, not a crime ? 

Alcohol as a medicine, a prompt and diffusible stim- 
lant, has great value, but as each half decade of my 
experience has passed and I have taken stock of my 
knowledge I have been stronger in the:view that in the 
majority of cases it can be dispensed with. In advanced 
stages of typhoid fever, pneumonia, tuberculosis and 
sepsis it certainly meets conditions admirably. and yet 
in many of these we can substitute hot milk. coffee, 
tea, strychnia, normal salt solution and other remedies 
to advantage. 

Alcohol has heen more abused, more excessively and 
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needlessly used, more misapplied, than any other one 
remedy. The London Lancet recently quoted from the 
New York Medical Journal for Aug. 19, 1900, a case 
reported by Dr. M. A. Walker, of a boy of 6 years, who, 
before breakfast, about 8:30, drank 3 ounces of whisky. 
The parents knew nothing of this until about 9:30, 
when the boy, while sitting at the breakfast table, 
dropped a plate and then fell from his chair. At 10:15 
he fell asleep on the floor, and his mother put him to 
bed thinking he would “sleep it off.” There was no 
thought of serious consequences until 7:30 p.m., when 
the parents could not arouse him. At 7:45 he was com- 
atose, the pupils were widely dilated and did not re- 
spond to light. The pulse was 145, small. weak, and 
compressible; the respirations were 40, easy, and quiet. 
The axillary temperature was 103.2 degrees. In spite 
of treatment—which was not described—circulation and 
respiration slowly failed. At 10:30 severe clonic con- 
vulsions occurred and lasted about ten minutes, and 
from this time there were almost constantly recurring 
localized spasms of the face and extremities, the left 
side being much more affected than the right. Cheyne- 
Stokes respiration began about 2:45 a.m., and death 
from cardiac failure occurred at 5 a.m. No means of 
stimulation seemed to have the slightest effect on the 
heart. The rectal temperature rose to 105.3 degrees 
just before death. 

What physician who closely scans the details in this 
case does not recall the victims of typhoid fever, pneu- 
monia and diphtheria, in the years gone by, who were 
similarly symptomed from alcoholic drenching? Let 
me urge one and all in the coming years to have a care 
in the administration of alcohol—it is as dangerous as 
a drug, as it is as a food. 

Duty demands that physicians utter a note of warning 
against the use of aleohol in any form by women. Drink- 
ing on their part. whatever it may be abroad, is on the 
increase in America, particularly among the wealthy, 
the leisure class. The modern woman is not as busy 
in a domestic way as she once was. In many of the 
leading cities of America the free drinking of wine 
by very respectable women in public places is too com- 
mon, and some of them now liberally indulge in the 
luxury of the cocktail and high-ball, and overwhelming 
evidence can be presented that the soda fountain is a 
popular rendezvous for fashionable female tipplers in 
some of our leading cities. This is an awful thing. 
It is bad enough for men to drink, but for women it 
is physical, mental and moral suicide. Their emotional 
make-up is such as to render the drinking of alcohol 
in any form deadly dangerous. At this point it can 
not be too strongly stated that a physician should only 
in the direst extremity administer alcohol to a woman; 
to a nursing mother, never. Too often beer, or some 
sloppy substitute masquerading in its place is given 
to the nursing mother to increase her flow of milk. It 
should never be done. 

TEA, COFFEE, ETC. 

Coffee, tea, cocoa and chocolate are all popular aro- 
matic beverages which, while differing considerably from 
one another in their common physical characteristics, 
all agree in containing alkaloids closely resembling each 
other. Coffee and tea contain the active principles 
caffein and thein, practically identical, and the others 
contain an alkaloid of theobromin, which is very like 
them. Coffee is the more powerful and, on account 
of having much less tannin than tea, is not so consti- 
pating. Tea, being less potent, is a safer beverage if 
used liberally. Chocolate. as prepared feom the cocoa 





NUTRITION AND STIMULATION. 















Jour. \. M. 4 
of commerce, is very weak in the alkaloid thosbroy) 
being very rich in cocoa-butter, made with F 
usually is, it makes a most nutritious drink. 

Coffee properly made is a great comforter to sani 
if not used to excess. It is truly “the cup that cho» 
but does not inebriate.” It is a decided sti:ulay; . 
the nervous system. Used intelligently it i a gy, 
conservator of energy, lessening the need for s 0 af 
exertion, and removing the “tired feeling,” and \, 
best authorities claim that it has the power of ay. 
menting the functional activity of the muscle-, an) 
very stimulating effect on the heart, in small q\anti 
quickening its action, in large quantities slowin 
while in excess it seriously disturbs its rhyilin a) 
regularity. If the digestion is above par, tea anil cof 
may be taken with meals, but if impaired they s\y 
be taken pure, without cream or sugar, an hour or ; 
before meals. Coffee increases the secretion of i |e s 
and the kidneys, and in the majority of cases it i: 
the flow of bile, peristalsis, and thus antagonizes (). 
stipation. ‘This is more apt to be the result if ji 
taken as a pure infusion an hour or two before jy 
on an empty stomach. 

Tea and coffee, being stimulants. should not be vi 
.to children, on the principle that thoroughbred, 
colts need no whip. but oats instead. Unquestional 
the milder stimulants given to children during ¢ 
growing period favor the appetite for stronger on. 
later. 

It is well to remember that one good strony ci) 
coffee twice a day is ample for the average adult, a 
if taken in this way, if any exceptional demands | 
imade on one’s strength or endurance the addition 
cup of coffee will assist in meeting the emergency a‘: 
mirably. In the sick room, or for the victim of sw: 
gical shock. a good strong infusion of coffee hy th 
mouth or the rectum, is in the majority of cases sup. 
rior to alcohol. 
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TOBACCO. 

Tobacco is a luxury which may very proper 
classed, save in its dangerous features, with coffee a 
tea, but, like them both, it increases the power of resis 
ance of the individual to fatigue and enables |i | 
meet great tests of endurance and indulgence ii }) 
longed abstinence from food. Tobaceo differs fr 
alcohol in every essential; the latter, whether we accep! 
the idea that it is a food or not a food, can only )) 
pronounced poisonous or dangerous so far as the ind: 
vidual dose is concerned when given in very lary 
quantity, whereas tobacco in itself contains—no jnatte: 
how smalj a portion—an active poison, a narcotic, whic 
readily affects the brain. The secondary effects of a 
stimulants like aleohol and sedatives like tea and coffe 
are narcotic, but some, like tobacco, opium, henbatv. 
ete., seem to immediately attack the centers of the brat 

The tobacco plant belongs to the genus Nicot) na, 
name given to it in honor of Jean Nicot, a !'ren 
ambassador at the court of Portugal, who first inti 
duced this plant into France. Belonging to this gents 
are several species which yield at the present day t) 
tobacco of commerce. ‘These plants belong io tl! 
natural order Solanacese, a family which yields \\s 20! 
only tobacco but stramonium (Jamestown weed), belli: 
donna (or deadly nightshade), henbane, cayenne }\:)))" 
tomatoes, ground cherries, potatoes and mandrahvs. 

A well-known writer has observed: “At first sig! 
this looks like an incongruous family, but stil! the 
are certain common properties running throus) | 
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hole order. All contain, more or less, substances that 
at on the nervous system, and thus increase from the 
ld poisons of the solanums till we arrive at the 
" val principles of the atropas, the henbanes and the 
shqecos. It seems well established that smoking was 
seinees from the new into the old world. yet in the 
ve - there was ample material for its indulge nee, for 
least. tWO species of Nicotiana, the N. rustica and N. 
rica, are indigenous to Asia. The American plant, 
. Vicotiana tabacum, has been one of the most culti- 
ated, and Virginia, Kentucky, Maryland and Ohio are 
states Where it has been ri: aised to the best advantage. 
Canada has produced some fairly good tobacco, South 
nie rica sends its tobaceo to Europe in large quantities. 
wut a long time the best in the world has come 98 
Cuba. Our new possession, Manila, has furnished ¢ 
wh-grade specimen of great fame. From Persia io 
wen brought the refined and delicate ‘Shiraz tobacco’ 
yoctred from Nicotiana persica, but the most aged 
critic variety, Latakia, is produced Turkey by the 
Vieotiana rustica. In Africa and Egypt the American 
wies thrive. Algeria furnishes the chief supply of 
wbacco to Franee, and this explains the zeal of custom 
ouse officers at French ports in promptly confiscating 


Baie personal supply of cigars in the belongings of 


\merican globe-trotters. Germany, Holland and other 
Kuropean countries furnish a proportion of low-grade 
specimens. 

Tobacco is used in three different ways, either chewed, 


Psyoked or in the form of snuff through the nasal pass- 


wes. It would be interesting to discuss the details of 
ie manufacture of tobacco. its proper treatment before 
wing ready for chewing, smoking or snuffing, but in 
ach case the effect is the same and the result de »pends 
oy the absorption of the active principle, nicotin, and 


whether one snuffs, chews or smokes, unless he be pos- 


eg ssed of a strong will power, he becomes more and more 


Cage ; 
Banalvsis of a 


e Water 


Fucous membrane. 


Fa slave to a narcotic but a step removed from those 


which are more alluring, such as opium, morphin and 
coca, 

In order to fully understand the effect of tobacco it 
~ well to understand its constituent parts. In the 
pound of tobacco. the fresh dried leaves, 
ve have: 


Ounces. Grains. 
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In chewing tobacco about the only constituents which 
can exercise much influence on the system are the nico- 
in and volatile oil. The soluble salts would act the 
sume as the saline constituents of the other plants and 
they explain why tobacco is such an exhausting crop 
for the soil. Among the salts of tobacco the nitrates 
the most abundant, and this explains the ready way 
1 which tobacco burns in the process of smoking. 
In snuiling, the soluble parts of the tobacco, as in chew- 
ig. are, after being dissolved, absorbed through the 
In these latter days we understand 


‘hat the intense yaseularity of the nasal mucous mem- 
brane permits rapid absorption and the nicotin readily 
citers the eireulation, the same as we have demonstrated 
that solutions of morphin do, and as thoughtless rhin- 
slogists have shown, in their temporizing and palliative 
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treatment of nasal catarrh and hay-fever by means of 
the cocain spray. 

In considering the chewing of tobacco from a medical 
standpoint we have to consider the nicotin absorbed 
through the buccal and pharyngeal mucous membranes 
and the small amount probably swallowed. together 
with the draught on the salivary glands and the waste 
of saliva. The chewing, viewed from a polite stand- 
point, unless absolutely private, can not be consid- 
ered other than in bad form. In the animal economy 
we have the secretory and excretory system of glands: 
the product of the former are essential to the proper 
performance of physiologic duty within the body and 
must be hushanded, and the latter are no longer needed 
and naturally seek the external world, but their proper 
disposal should be private, away from the haunts of 
nen, surely not ina way to offend the feelings of others 
rv to make of one’s self a public nuisance. So tobacco- 
spitting can not be excused under any circumstances 
from the polite standpoint, but the saliva is a secretion, 
rot an excretion. and its free expectoration is a needless 
Waste. 

The use of tobacco by smoking is becoming more and 
more the almost exclusive way, and while in the earlier 
days the pipe was much in evidence, the cigar has almost 
crowded it out. It is interesting to study the history 
and preparation of tobacco and the manner of making 
cigars, but the main thing for us to recall is that while 
a good cigar, used very temperately two or three times 
a day, may be smoked by the average adult man to 
good advantage, indulgence in) smoking is 
verv harmful. It is only necessary to recall one’s first 
cigar and the profound effect it produced, to realize 
that the smoking of tobacco in large quantities is 
trifling with a dangerous agent. 


eXCCSSIVE 


In tobacco smoke we have the following: nicotin, 
empyreumatice oil, butyric acid, carbonic acid, ammonia, 
paraffin. empyreumatic resin, acetic acid, carbonic oxid, 
carburetted hydrogen and water. 

The chief effects of smoking are from the nicotin 
and empyrewmatic oil. the first being an active poison 
—an infinitesimal quantity will destroy life—and_ the 
latter, which is the rank accumulation in the stem of 
the pipe. is also a potent poison, one drop on the tongue 
of a eat having been fatal. The nicotin and the oil 
hoth act on the nervous system, though differently, the 
nicotin paralyzing the heart by its action on the brain, 
while the oil confines itself chiefly to the spinal cord 
and the motor nerves. It will thus be seen that no 
part of the victim’s equipment escapes the deadly effect 
of tobacco in excess: as Lankester observes, “the nicotin 
seizes on the main citadel and the distilled oil attacks 
the outposts, and the whole man—body and mind— 
is brought under their influence.” 

1. Smoking in excess is more harmful than chewing, 
for the reason that the nervous system is not only more 
injuriously affected, but the catarrhal disturbances of 
the air-passages render the smoker more lable to dan- 
verous and fatal diseases of the air-passages. 





The excessive smoker is not only more lable to 
pneumonia, la grippe, tuberculosis. laryngeal and pul- 
monary, as the sensitive mucous surface and the bank- 
rupted nervous system present a double invitation at all 
times, but fatal results are more apt to occur. Every 
case of laryngeal tuberculosis coming under my observa- 
tion for several years has presented a history of the 
vietim being a smoker, in the majority of instances to 


excess. 
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3. Heart failure is a frequent complication and seri- 
ous with excessive smokers. 

!. Cigarette smoking is worse than either the cigar 
or the pipe, but only for the reason that, the cigarettes 
being milder tobacco, the smoker almost universally in- 
hales the tobacco fumes, and when we realize the com- 
ponent parts of tobacco smoke and how direct the routes 
from the air vesicles of the lungs into the blood current 
we can appreciate the ill effect. 

5. Inveighing against the cigarette on the ground 
that the paper is poisonous and the tobacco drugged. 
mixed with opium, Indian hemp, ete., is all wrong, as 
the cigarette being a milder tobacco, perfectly pure, 
and the paper unobjectionable, if smoked without inhal- 
ing and in a temperate way, is to be preferred. 

6. The cigarette smoker nearly always inhales the 
smoke and, becoming habituated to this quick toxic 
action. he will not smoke without inhaling whether he 
uses the cigarette, the cigar or the pipe, for the same 
reason that the morphin habitue accustomed to the 
hypodermic method will not be satisfied with the drug 
through the mouth; both victims want quick action. 

7. Children who use tobacco before reaching maturity 
have their growth interrupted. as nothing more deti- 
nitely interferes with the equilibrium of the  tissue- 
building, digestion, assimilation, elimination, metabol- 
ism, than tobacco, and for these reasons its use favors 
gouty diseases, atheromatous degeneration, premature 
senility and decav. The excessive users of tobacco are 
crippled in their general equipment and are in no 
form to wrestle successfully with any disease. 

8. He who smokes cigarettes to excess, or Uses tobacco 
in any form to excess, is in danger of becoming an 
alcoholic, but in even greater danger of becoming a 
drugger. as tobacco is so closely allied to opium and 
Indian hemp. In a general way one excess invites 
another, as the will power becomes lessened. 

9. Nothing is so apt to bankrupt the sexual equip- 
ment as tobacco, unless it be opium, as it stands to 
reason that a cerebrospinal paralyzant must obtund 
sexual desire and power. 

10. The numerous mental wrecks. youths who have 
come under my care during the past ten years, 
whose lives were failures, or who fill suicides’ graves, 
impress me that to-day tobacco stands as the gravest 
danger confronting the new century, and the medical 
profession has a fearful responsibility in educating 
young men and their parents to appreciate this danger. 

The business world is. I am glad to see, undertaking 
the solution of the tobacco problem the same as it has 
that of alcohol, in that it is declining to employ cigar- 
ette fiends as well as moderate or excessive drinkers. 

I am firm in the view that the medical profession 
must study calmly, tolerantly, temperately, the prob- 
lems related to stimulants of all kinds, but tobacco and 
alcohol in particular, and they put themselves in best 
form for doing the best work along these lines and 
wielding their greatest influence for good, by themselves 
being exemplars of temperance, self-restraint, self- 
denial and correct living. 

49 West Forty-fourth Street. 


Zine Oxid in Putty.—The French minister of public works 
has prohibited the use cf white lead and ordered zine oxid to 
be used in its place in putty, ete. This is the result of the 
efforts of Dr. Laborde, who has emphasized the injury from 
lead poisoning from this source, and proved that harmless zine 
oxid is an efficient substitute for it in most of the various uses 


to which it is applied. 
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THE RESULTS OF THE SURGICAL TRE,‘ 
MENT OF INFLAMMATION OF TIE 
MASTOID PROCESS.* 

EDWARD BRADFORD DENCH, M.D. 


Professor of Otology, University and Bellevue Hospital Mogi, 
College; Aural Surgeon to the New York Eye and Ear [nfipy 
ary: Consulting Otologist to St. Luke’s Hospital; Con 
sulting Otologist to the New York Orthopedic 
Dispensary and Hospital. 


NEW YORK CITY, 

The subject upon which I wish to speak has been . 
thoroughly considered during the past few. years, 
would be manifestly impossible for me to give more tha 
my own personal experience in regard to it. What | 
wish particularly to emphasize, however, is. thi 
ability of early operation in doubtful cases. 
show by my own statistics that the procedur 
is practically free from danger. 

At the present time the general surgeon doves jy 
hesitate to open the abdominal cavity for diagnos 
purposes. In the same way, I believe the otolovist 
perfectly justified in exploring the mastoid cells, whe 
ever there is the slightest evidence of an inflarmator 
process. In the vast majority of cases, the signs a 
so well marked that a diagnosis can be easily mad 
In some, however, especially in those patients in who: 
the pneumatic cells of the mastoid are well developed, 
it is impossible to make an absolutely positive diagnos: 
until the disease has existed for several weeks, and som 
times for several months. When these cases are oper. 
ated upon, the destruction which has taken place 
invariably found to be extensive, and recovery is neces 
sarily slow. Had operative interference been institute 
when the first signs of the affection appeared—in othe: 
words. had an exploratory operation been done, t! 
patient would have been relieved at a much. earlie 
period, and a long and tedious convalescence would hav 
been avoided. 

So far as the operation itself goes, 1 am = conyince 
that it is absolutely free from danger, if conducted ) 
an aseptic manner. By this, | mean that the field | 
operation, the hands of the surgeon, the instrument 
employed, the sponges, ligatures, dressings. and, in fact. 
everything which is introduced into the wound, mus 
he thoroughly aseptic. As much care must be take! 
in the preparation for such an operation as if the sw: 
geon intended to enter the cranial cavity. The operate 
can never tell the extent of the disease in any given cax. 
and not infrequently finds that there is an extensil 
to the cranial cavity, in cases which have appeare! 
comparatively simple. 

The technique of the operation is too well known t 
require any description. I have only a few suggestiol 
to make in regard to the method of operating. In the firs 
place, the incision through the soft parts should be ma‘ 
as close to the ear as possible. If this is done. ther 
will be no deformity after the operation; secondly. 1! 
every instance. I believe it wise to explore the entin 
pneumatic structure of the mastoid process, includit! 
the cells at the apex of the process. We often find t! 
pneumatic spaces filled with granulation tissue or wil 
pus, even when they are covered by a wall of apparent! 
healthy bone. This is especially true of the cells at tl 





* Presented in a Symposium before the Section on Laryngolos! 
and Otology. at the Fifty-first Annual Meeting of the American 
Medical Association, held at Atlantie City, N. J.. June 5-8, 1900. 
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rip of the mastoid. Another point is that, in every in- 
tance, the mastoid antrum should be entered, as a 
vt step of the procedure. Even in cases where the 
tex has been perforated spontaneously, I do not 
syink it wise to begin the operation at this point. ‘The 
jgstoid antrum should always be entered in the usual 
; If this is done, the accidental exposure either 
ythe meninges or of the lateral sinus will occur less 
‘equently, While, at the same time. perfectly free 
winave from the middle ear will be obtained. 

Revarding the practice of closing a portion of the 
yyperticial wound with sutures, in order to render the 
sovery more rapid, my own experience has been that 
‘his procedure is scarcely advisable. Recovery is quite 
ys rapid if the entire wound is treated by the open 
nethod, and any danger of pus retention is also com- 
lotely avoided. 

In 273 cases operated on, in not a single instance 
could death be attributed to the operation. Cases sut- 
wring from intracranial complications prior to the 
wastoid affection, are naturally excluded from this list. 
The simple point, however, which I wish to make is 
‘hat the operation in itself is perfectly safe, and is a 
varrantable procedure as a diagnostic measure in doubt- 


ful cases. 





TREATMENT OF CHRONIC OTORRHEA.* 
FRANK ALLPORT, M.D. 
vofessor of Ophthalmology and Otology, Northwestern University, 
Woman's Medical School; Professor of Ophthalmology, Chi 
cago Polyclinic; Oculist and Aurist to St. Luke’s, St. 
Joseph’s and Wesley Hospitals. 
CHICAGO. 
The subject of chronic tympanic suppuration is an 
portant topic of aural surgery. The purpose of this 
aper, however, is not to introduce novel procedures for 
's relief. but rather to summarize our knowledge and 


udeavor to ascertain the crystallized sentiment of oto- 


wical experience. For, be it remembered, unanimity 
no means exists concerning relief inmeasures for this 


‘roublesome and dangerous pathological condition, its 
mveatment ranging all the way from the time-honored 
-\ringe to the radical mastoid operation. 


If conerete 
pinions concerning curative measures prevailed, no ex- 
ise would exist for this paper, but the discrepant views 


entertained by eminent authorities on both sides of the 


\tlantic furnish ample provocation for an endeavor 
‘produce order from apparently chaotic conditions. 

\ professional classification according to expressed 
ews night be designated as follows: The ultraconserva- 


‘ives, conservativesand radicals. 1. Theultraconservatives 


y 


‘those still possessing an abiding faith in the syringe. 
canliness, insufflations, drugs, mild surgical procedures 


‘ich as polypus removals, ete., and who believe that all 


vcided surgical measures. such as ossiculectomies and 
‘Vinpanal curettage, or worse, are not only unnecessary. 
uit unwarrantably dangerous unless distinet mastoid 
‘yptoms are present. 2. The conservatives are those 
‘ho vive the previous treatment an opportunity of sev- 
ral months to effect a cure, failing in which, the tym- 
wun is usually swept clear of pathological products. 
Many of them. but not all, regard a radical mastoid 


operation as a dernier ressort, not to be performed until 


other means have failed, after persistent effort, and 
verhaps not then in the absence of mastoid symptoms. 
‘ther conservatives advise a radical operation more 
readily. 8. The radieals are those who waste no time 





* resented in a Symposium before the Section on Laryngology 
and Otology, at the Fifty-first Annual Meeting of the American 
Medical Association, held at Atlantic City, N. J., June 5-8, 1900. 
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over the preceding methods, but open the antrum, mas- 
toid and tympanum as soon as chronicity is established. 
In this view they are supported by the opinion that the 
mastoid antrum is an actual anatomical extension of the 
tympanic attic and usually participates in chronic sup- 
puration of the latter, and should be thoroughly opened 
and cleaned as soon as brief ordinary unavailing treat- 
ment has practically proved the existence of antral dis- 
ease. They believe, therefore, that chronic otorrhea 
implies antrum involvement, perhaps induced by ex- 
uberant middle-ear granulations, which retain antral 
pus, unreachable and incurable by tympanal treatment 
or operation, and that such measures are mere placebos. 
They feel that necrosed bone in other parts of the body, 
even when exposed to view and readily subject to local 
treatment by acids in proper strengths. is treated by the 
skilful surgeon by radical surgical intervention, and not 
by tedious and unsatisfactory applications. ‘They feel 
that the important and complicated structures of the 
middle ear should be treated upon the same general sur- 
gical principles, but with their importance much accen- 
tuated. They also believe that an effort should be made 
to save the ossicles in a fairly physiological condition, 
naturally impossible after ossiculectomy, and that the 
only probable method of accomplishing this is by the 
performance of the radical operation. 

Among the ultraconservatives, according to their 
writings, may be classed Ole Bull, Manning. Dentovitch, 
and the late Samuel Sexton. Among the conservatives 
may be classed Shepherd, Black, Stucky, Buck, Gomperz, 
Burnett. Randall, Reinhard, Politzer, McBride, Lucae, 
Guye. Gradenigo, Eemann, Barr, Faraci, Buller, Cheatle, 
and White. Besides these Noves is inclined to conserva- 
tive views, while leaning somewhat toward ultraconserv- 
tism, with great faith in the “dry treatment” of chronic 
otorrhea. Dench and Vulpius, while still believing in 
a fair trial of conservative measures, are more and more 
impressed with the necessity for radical procedures, 
which they perform much more frequently and unhesi- 
tatingly than formerly. Dench shows a record of 64 per 
cent. of cures by the radical operation, as against 58 per 
cent. by ossiculectomy. Knapp expresses the same views 
and believes that during the last few vears the indica- 
tions for intratvmpanic operations have steadily lost 
ground. He does very few of them, but has not utterly 
abandoned them. He thinks the indications for the 
radical operation are always strengthened in the presence 
of such constitutional diseases as tuberculosis. diabetes, 
syphilis, ete. Milligan has not abandoned conservative 
ineasures, but believes that twelve months of faithful 
treatment should be considered sufficient, after which, 
if the discharge continues, he would perform the radical 
operation. Among the radicals we find such names as 
Stacke, Schwartze, Macewen. Siebenmann, 
Holmes, Alderton, Lane, and Gleason. 

One noticeable feature of these lists is the evidence 
of surgical evolution and progress for, while such lists 
are, of course. numerically quite incomplete. their pro- 
portions and characters are unquestionably a fair repre- 
sentation of professional opinion. The time is fast dis- 
appearing when capable and conscientious surgeons are 
contented to indefinitely and dreamily subject such 
patients to interminable treatment, with the assurance 
that conditions are improving, and that a cure may some 
day be anticipated. Nor must this pessimism be con- 
xtrued into a lack of reasonable faith in ultraconserva- 
tive measures. Much may be accomplished by antiseptic 
svringing, especially if effected by a good intratympanic 
<vringe. Benefit unquestionably frequently follows what 


Jansen, 
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ix known as the “dry treatment,” peroxid of hydrogen, 
acids, iodin. enzymol, powder insufllations, gauze-drain- 
age—which serves to keep the meatus sterile, cuts off 
the entrance of staphylococcus, and drains and asepti- 
cizes tympanal exudations—inflation, alcohol, granula- 
tion removals, and the numerous other suggestions for 
pursuing this plan of treatment. Procedures of this 
kind are undoubtedly frequently followed by satisfac- 
tory results, both as to discharge and hearing. but it is 
more than questionable whether it is justifiable to posi- 
tively or negatively assume that our weapons for battle 
are thus limited, and whether patients should be per- 
mitted to continue the possessors of a disgusting and 
dangerous condition, owing to professional and mental 
inertia or a fatuitous faith in the direct therapeutical 
interposition of Divine Providence. 

Some ultraconservatives reluctantly admit that the 
time may come, in the treatment of a case, when the 
boldness of an ossiculectomy may be indicated, but that 
momentous event is delaved to the very last moment of 
several years, hoping that at last persistent and varied 
efforts will finally be crowned with success. They believe 
that in the narrow confines of the tympanic cavity there 
is much room for mishaps and that an ossiculectomy be- 
ing performed out of sight. and with great dependence 
upon the tactile sense, is fraught with much possible 
danger, and cite instances where the facial nerve, jugu- 
lar vein and carotid artery have been injured and intec- 
tion has developed along venous or other channels to 
the intracranial contents, with fatal results, especially 
where a granulation plug occludes a communicating 
opening between the brain and tympanum, forgetting 
apparently the lamentable end of many patients who 
have with their lives testified to the inefficiency of this 
line of treatment. persistently employed. ‘The mere 
question of thoroughly cleansing an ear is by no means 
a simple one in chronic otorrhea. It is frequently sur- 
prising how mass after mass of foul material can be 
forced away by painstaking use of an ordinary syringe, 
supplemented by a tympanic syringe, peroxid of hydro- 
ven, alcohol and inflation, and much time may be con- 
sumed before an ear may be considered even moder- 
ately clean. It will how irksome. these 
procedures must become to a busy surgeon, when daily 
repeated, especially when occurring in dispensary prac- 


thus be seen 


tice. 

Concerning the use of the more or less popular “dry 
treatment.” it is difficult to understand how even ordi- 
nary cleanliness can be obtained without the use of an 
intratympanic syringe, especially when used with per- 
The attic, where the trouble is 
usually most pronounced, is a complicated structure, 
containing the ossicles and many folds and saes. well 
qualified to retain mucus, pus, desquamations, ete., diffi- 
cult or impossible to dislodge by a cotton-tipved probe. 
If not dislodged, these foul products must remain the 
focus of disease. While, therefore, fully aware of the 
unfortunate effect of moisture in these cases, the writer 
is of the opinion that of the two evils, the lesser is the 
one which makes an effort at a thorough cleansing of 
the parts. until all detritus has been removed and all 
odor—due to saprophytes—has been dissipated. The 
parts may then be dried painstakingly with cotton, in- 
flation, dry, and possibly hot, air, and the desired treat- 
ment applied. The names of those favoring the in- 
definite pursuance of this method are numerically small. 
and growing smaller each year. 

The conservative ranks are numerically the strongest 
and contain those surgeons who have graduated from 


oxid of hydrogen, ete. 
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the ultraconservative column. but are not yet ready ty 
say that a radical operation is always indicated } 
chronic. otorrhea. There is considerable diversity ,; 
opinion among these surgeons upon several points.” yy 
instance, some believe that the patient should be ciy 
the benefit of perhaps a year’s treatment before ei 
operative procedures are undertaken, which operation 
should then be an ossiculectomy and curettage, ty * 
followed possibly later by a radical operation, especia)) 
if mastoid or head symptoms supervene, if irrigation .. 
pels cheesy matter or mother-of-pearl flakes, if the dic 
charge continues fetid in spite of persistent irrivatio, 
if granulations recur when removed or cauterized, ay! 
if caries, especially of the posterior attic or meatus. 
present. Others again cut down the treatment perio) 
to one or two months, to be then followed by the opens 
tive procedures just mentioned: while others, who ay 
about ready to swell the radical columns, are willing t) 
treat the case for about one month. when. if dischars 
continues, an ossiculectomy or possibly a radica| opera: 
tion is advised. In the event of the latter advice the os. 
sicles may also be dealt with as seems best after a thor. 
ough post-aural examination. Upon one point there cay 
scarcely be a divided opinion, namely, that the thorouv) 
performance of an ossiculectomy and curettage is ; 
long step in advance and places the patient in a muc) 
more favorable condition for drainage and treatment 
than before, even if discharge does not cease, or recurs 
The operation is attended with but little annoyance to 
the patient: tinnitus and vertigo are often much. re- 
lieved; the thickened and functionless tympanic struc- 
tures are removed: drainage is much improved : thi 
tympanum can be much more readily reached for treat- 
ment: hearing is often benefited—for if ossicular con- 
tinuity is severed by caries of the malleus and incus. 
or retarded by pathological middle-ear products, such 
as exuberant granulations, cholesteatoma, ete., souni 
waves can not reach the labyrinth even with reasonal| 
ease, and hearing is naturally affected—and all condi- 
tions are bettered even if a cure is not effected, whic 
if we are to believe the statement of many competent 
observers, is not by any means an event of rare occur: 
rence. 

It must also be remembered that even after the patient 
has been induced to undergo a radical operation we 
sometimes find during the operation that no especia 
disease existed in the antrum or cells, and that the opera- 
tion has hardly been essential, and a regret must be fel! 
by a conscientious surgeon, that more persistence 
conservative treatment had not been exercised. This 
is emphasized by the reflection that even the radivi 
operation is not always followed by a complete cure o! 
the discharge (although some surgeons feel they i 
assure their patients a safe and sure result), whi 
it appears should somewhat restrain enthusiasm for it: 
universal performance. It should not be forgotten. hov- 
ever, that most serious and deep-seated pathologic:! 
conditions are sometimes found in the course of a radical 
operation or at a post-mortem, when subjective and 0: 
jective symptoms have been of the very slightest chara: 
ter. 

The personal equation of surgeons should also |i 
considered in the advisability of the advocacy of thi 
frequent performance of the radical operation. This 
operation is by no means a simple one. There is prolah!) 
no space of equal size in the body. surrounded. }y » 
many dangerous elements as the space involved i) tli 
tympano-mastoid procedure. It is hazardous ground {0! 
the novice or for him who is not thoroughly grounded 
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+) the topography and surgical anatomy and abnormali- 
ries of the parts. Again, all operators are not equally 
-kijful, and an operation that might be reasonably safe 
iy the hands of a Stacke or a Macewen, might be ex- 
wodingly dangerous when performed by some other 
yurist. Who, While inexperienced, might be unwilling to 
admit it, and who might feel that he must follow in the 
seps of the master, even if his services are supplemented 
hy those of the undertaker. It certainly requires con- 
viction and courage to advise a radical operation in the 
absence of mastoid symptoms, especially in’ the early 
sages of a chronic discharge. So many people are un- 
questionably cured of such a discharge without an opera- 
fon that patients who become familiar with this fact 
wust indeed have supreme faith in their surgical adviser 
when they mount the operating-table under these cir- 
cumstances, and it must be admitted that a consequent 
facial paralysis, impaired hearing, protracted healing, 
continued discharge, fistula or death, can not serve to 

alt the professional position of the operator in. the 
minds of the laity, the profession or even himself. Of 
course, the complexion of the case absolutely changes 
in the presence of long-continued discharge unchecked 
by persistent conservative procedures, cholesteatoma or 
of mastoid or intracranial symptoms, under which cir- 
cumstances the patient himself frequently demands 
radical relief. But in the absence of such indications, 
no surgeon should be blamed for the advocacy of con- 
eervative measures, especially when it is remembered 
that a cessation of the discharge and improvement of 
hearing frequently follow ossiculectomy and curettage. 
These illy defined and insidious forms of chronic otor- 
rea with antrum or cell infection, but unaccompanied 
hy palpable symptoms of such extensions, are certainly 
difficult ones in which to decide upon a plan of action 
less one happens to be a radical in his opinions. The 
gravity of the situation may not be always measured 
hy the quantity, quality or odor of the discharge, although 
(hese indications often mean much, but certain ill-de- 
fined symptoms, such as a slight rise in temperature, 
irritability. nervous exaltation, mental depression and 
general appearance of parts, are not without their sig- 
cance. 

Concerning the radical operation, it} may be con- 
lidently stated that he must be very conservative indeed 
who denies the advisability of such a step in the presence 
of inastoid or intracranial symptoms, or of distinct or- 
ganized cholesteatomatous masses. And there are many 
minent surgeons who would not advise a radical opera- 
tio In long-continued and intractable discharge with- 
out the above history, but there are at present compara- 
tively few who are willing to go on record as advising 
‘Heh an operation as soon as chronicity of the discharge 
~ established, say ina few weeks after the inception of 
the discharge. And vet we must not forget the eminence 
of authority on this side of the argument, nor fail to 
i) Much stress upon their plainly spoken) opinions. 
Most of the radicals are our teachers, men to whom we 
ook for advanced and correct thought, and their senti- 
ents can not and should not be turned lightly aside 

lisinissed as too extreme. It may be that their very 


eiibence and skill in operating, however, has much to 
Coowith their results and consequent views, and the 
(lesion may be most justly raised whether inferior but 


‘uitious operators are warranted in following their 


hes. Stacke, for instance, believes that ossiculec- 
leis without the radical operation is a mistake, as it 
(destroys ossicular aids to hearing. He advocates the 


Milical operation as soon as the discharge becomes 


TY MPANOMASTOIDITIS. 45 


chronic, hoping thereby to save the ossicles and the 
function of audition. He says the ossicles can be re- 
moved later if necessary. Siebenmann, Jansen and 
Scheibe endorse these views, and the latter claims that 
in any case of otorrhea, if the odor is not removed by 
intratvinpanic svyringing, the radical operation should 
at once be performed. Macewen Jays down this axiom : 
“When a pyogenic lesion exists in the middle car or in 
its adnexa. which is either not accessible or which can 
not be effectually eradicated through the external ear, 
the mastoid antrum and cells ought to be opened.” This 
statement is in reality not so bold as would at first ap- 
pear, for most surgeons would concede the advisabilits 
of a thorough exposure of the parts were they positive! 
assured of pyogenic extension beyond the tympanic area. 
But such positive assurance is not always apparent, and 
in the dimness of an uncertain diagnosis hesitation is 
natural. It is like appendicitis: if suppuration could 
be positively located in the appendix no one would fear 
to operate, but in the absence of such an assurance sur 
geons frequently wait, fortified by the long list of re 
coverics without operation. Not many doubt the ad- 
vantages of a successfully performed radical operation 
when the parts are thoroughly exposed to view and their 
complete inspection possible. Investigations may then 
he pursued in all directions, pathological conditions re 
moved, pyogenic extensions prevented, asepsis secured. 
and a logical expectation of a cure entertained. —Mac- 
ewen claims that pathological middle-ear products can 
he removed not only easier, but safer by the mastoid than 
by the meatus route. He feels that in chronic otorrhea 
the tympanum is septic, and that operative procedures 
in this area expose fresh surfaces to pyogenic influences 
and simply court disaster. Such views are undoubted] 
enveloped in much truth, but surely the radical opera- 
tion itself is not utterly devoid of danger, and a properly 
performed ossiculectomy is most infrequently followed 
by a fatal or unfortunate result. 

It will thus be seen that there exisis considerable ap 
parent diversity of opinions concerning the treatment 
of chronic otorrhea, and it would appear that much imis- 
understanding could be averted if conditions rather than 
a name might be considered. Some surgeons believe 
that cases of chronic otorrhea do very well under such 
and sach treatment. Others believe that ossiculectom) 
and curettage are indicated, and still others that a 
radical operation must be performed. The old Oriental 
story is recalled of the three blind men who went one day 
to inspect an elephant. “He is like a spear.” said one 
who grasped the tusk. “He is like a fan.” said another 
who felt of his ear, while the third, with his hand on his 
leg, declared he was like a tree. They had all inspected 
the elephant, but naturally formed different ideas of 
his appearance. So it is with chronic otorrhea. Vari- 
ous observers form various views from: various experi- 
ences, While if all would carefully inspect each case and 
judge of its treatment on its own individuality it would 
he seen that there is ample room for all opinions in con- 


sidering this interesting subject and its treatment. A 
chronically discharging ear docs not always indicate the 
same pathological conditions. A) simple exudative 


mucous-membrane inflammation may exist, with imper- 
fect drainage, which may be healed by an enlarged open- 
ing and simple treatment. Or exuberant granulations 
may be present, which are removable and curable. Or 
ossicular or mural caries may occur. relievable by acids, 
drainage, treatment, ete., or an ossiculectomy and curet- 
tage. Or the disease may have extended farther into 
the antrum, and even here it is not inconceivable that a 





D46 


removal of intratympanic contents, supplemented by 
good drainage and proper treatment, may effect a cure, 
although it is admitted that the radical operation will 
usually be indicated. Or the mastoid antrum and cells 
nay be involved and possibly the sinuses and intracranial! 
contents, calling for prompt and large operative pro- 
cedures. So instead of assuming that chronic otorrhea 
must always be treated upon certain clearly cut princi- 
ples, it would be better to examine each case independ- 
ently as to its pathological condition. svinptoms, dura- 
tion and character of its discharge, ete., and advise a 
plan of action harmonious with such unprejudiced ex- 
aiminations and observations. 

The dividing pathological line scems to be the exten- 
sion of the disease to the antrum. Before this occurs 
tympanic treatment and operations should prove suf- 
ficient, although, as has been before stated, Stacke and 
other eminent authorities believe that when a chronic 
discharge is established a post-aural operation should 
unhesitatingly be done, with the hope of preserving the 
ossicles and good audition. It is scarcely believed, how- 
ever. that the profession is yet ready to accept these 
ultraradical views, especially when the danger of the 
radical operation in all hands is considered, and the 
very good hearing frequently obtained, even when the 
ivmpanum is swept clear of its contents. After the 
antrum is clearly involved most competent observers 
will agree as to the indications for post-aural operations, 
while even here many capable men wait for mastoid and 
other significant symptoms, although the supporters of 
this view are steadily growing less. 

How then may we determine the existence of antral 
disease In a case without significant symptoms? It is 
impossible to answer this question definitely, there being 
no fixed rules by which to ascertain such extension in 
quiescent cases, and an opinion must be accumulated by 
composite observation, which is nevertheless reasonably 
trustworthy. Aural discharge. especially if persistently 
foul and profuse, continuing in spite of proper local 
treatment for a period say of three months, is a de- 
cidedly suspicious condition, particularly when accom- 
panied by recurrent and persistent exuberant granula- 
tions and necrosis. Especially is this true if the mem- 
branal opening has been in Shrapnell’s membrane, or 
in the posterior superior quadrant of the main mem- 
brane, and if carious bone can be located in the upper 
and posterior wall of the tympanic cavity, or if the upper 
and posterior walls of the deep meatus are red, bulging 
or sensitive. These observations are much strengthened 
if the discharge is cheesy or flaky or contains the strep- 
tocoecus, influenza or tubercle bacilli, and if the tym- 
panum has been cleared by an ossiculectomy and curet- 
tage. A case presenting such a picture. or even a rea- 
sonable portion of it, even if absolutely unaccompanied 
by mastoid or other significant symptoms, would cer- 
tainly lead most progressive surgeons to unhesitatingly 
advise either an ossiculectomy or a radical operation. — 

It is impossible to deny that the trend of high profes- 
~ional opinion at the present time turns toward the lat- 
ter view. Perhaps this is inevitable and proper, but let 
us not advance too hastily. Let us rather err in the 
lirection of conservatism, feeling that important and 
complicated operations will be the natural evolution of 
added knowledge. 

92 State St. 


Medical students in the German universities 
show a considerable decrease in numbers. 


this winter 
Last vear there were 
7543 in aitendance, but at present only 7113. 
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The occurrence of artificial communicating passay 
hetween the meatus and attic of the middle ear js, , 
the whole, little referred to in literature; it is ine. 
tioned, but not commented upon, in some of the Jargy 
text-books. Some illustrations of it) are given | 
Politzer’s “Beleuchtungsbilder des ‘Trommelfel!s.” oy 
Yet it is not a rare lesion, as I have seen considera) 
over 20 instances. and can refer now to some 20 cop. 
plete records. The last 12 cases were found aimongy 
2000 ear patients. The defect is usually a fissure o 
variable size in the external wall of the attic, opening 
through the upper wall of the meatus above Shrapnel!’ 
membrane. In some instances it seemed to be a fistyly 
instead of a complete gap, but it is not always possil) 
to distinguish between two conditions. 

Small defects are difficult to recognize by sight and 
may be found only by the use of the probe. The en 
in the meatus is often narrower than the opening int 
the attic, which is in rare instances exposed to partia 
view. The membrana tympani was totally gone, 0 
nearly so, in a few of the cases. In most of them ¢| 
tense portion of the drumhead was intact and the per- 
foration limited to Shrapnell’s membrane. , 

Most of the patients were seen on account of the dis 
charge. Several, however, had no secretion at the tiny 
of the examination, merely asking help for their fiear- 
ing. As in all forms of purulent otitis, the hearing in 
given case may be very little or very much damaged. 

The patients were all adults. who dated their car- 
trouble back to childhood. No case was observed fron 
the beginning. ‘The origin of the gap in the bone must, 
of course, be attributed to caries, but no evidence of its 
continuance was found in most of my patients. 

The existence of a fistula into the attic does not adi 
to the gravity of a chronic case. In consideration that 
these were all cases of disease of the attic, their cours 
may even be said to have been relatively mild, perhaps 
on account of better drainage. One time only wer 
distressing svmptoms—vertigo and headache—obsvrved 
during a subacute exacerbation. Of 20 patients. 1! 
were cured without any operation, some being obscrve: 
many months, others several years. Even the one i 
tient not cured under treatment claimed to have Jost t! 
discharge by treating himself according to directions 
while on business travels; but this is only hearsay ev: 
dence. .A cure for the time being was admitted only. 1! 
on repeated trials no trace of discharge could be found 
on exploring with a cotton mop, or on searching for it! 
the pus basin after syringing the ear. Relapse, lio. 
ever, must be expected in some of these cases, and it 
deed about one-third of them did return, sometimes It 
peatedly—after intervals of months or years. The rt 
lapses were as casily checked as the previously col- 
tinuous disease. 

A frequent cause of relapse is desquamation 0! t!: 
epidermis, which had grown through the fissure ii 
the attic. Cholesteatomatous contents were found 1! 
six patients, often in the form of concretions, w!ii' 
could be picked out in a single mass. This proce-s 0! 
desquamation continues after suppuration is arrested 
Several patients have returned once in 1 to 3-years. )r'- 
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jvain the coneretion in the attic, but without 


nting 
eel or odor. In none of the cases was there 
yy peason to suspect that the desquamative process ex- 
a nana eyond the attic. 
rojapses occurred also in a few who had no chole- 


aeatoma. Under the head of relapse I do not include 

ve of secretion within a few days after apparent 
_ [his is quite common, and the observation should 
couse until the ear has been dry a few weeks. The 
gsons for real relapses after months or years of ap- 





arent cure are not entirely clear—apart from chole- 
jjeatomia. Caries no doubt complicates a large propor- 


jon of all cases of attic suppuration, much more often 
an can be detected by the probe. The occurrence itself 
4 tole in the bone is proof that there was caries 
originally, though not necessarily present at the time 
F of examination. But, contrary to views occasionally 
> ound in literature, caries does not prevent permanent 
eoovery as long only as the pus is in no way pent up. 
oth among these patients with bony perforations, as 
as among others without this complication, I have 
» record many permanent cures, in spite of existing 
aries. confirmed by re-examination after years. As 
ong, however, as the foul odor of the discharge shows 
nterierence with free drainage, recovery is out of ques- 
on On the other hand, necrosis of bone with the 
vesence of a sequestrum is an absolute barrier to the 
on of the discharge. 
treatment of chronic otitic suppuration is not 
red by the existence of bony defects, perhaps even 
tated. The all-important condition is the complete 
cmoval of all pent-up discharge, as well as cholesteato- 
Granulations need to be curetted only 
interfere with drainage. An infallible guide 
or controlling the efficacy of the treatment is the odor 
discharge. A fetid smell shows pus-retention, 
if it be only on a microscopic scale. As long as 
exists no complete cure is possible, while the re- 
| of the odor is proof positive that the conditions 
re now favorable for cicatrization. Formerly, after 
anical cleansing by the syringe, a fine intratym- 
panic canula and the curette if needed, I depended 
winly on insufflation of boric acid, varied sometimes 
ith instillation of aleohol-ether solutions of iodoform 
nd carbolated glycerin. 
\fter many years of use of this method in chronic 
‘ suppuration in general, I am still satisfied with 
's cilicacy and promptness. provided it succeeds within 
‘ow days at the most in completely conquering the 
ador. "The continuance of this treatment is, however, 
visolutely useless if the odor does not yield. A potent 
(ditional measure was suggested, first, I believe, by 
\. Pierce, about three years ago. It is capillary drain- 
“eohy a gauze drain. A peculiarity of this method, 
i has not been pointed out before, is that it will 
sradually remove the odor in eight to fifteen days, while 
y the discharge. Intratympanic syringing and 
use of the curette followed by boric acid powder 
‘deodorize in a few days or fail altogether. Gauze 
e, on the other hand, may not change the smell 
© discharge has nearly stopped. While in the 
viscs now under discussion at least a temporary, and 
a permanent, cure was obtained by these differ- 
cthods in all but one doubtful instance, even the 
raiiage method will, of course, fail at times in chronic 
outs. When the attic is obstructed by adhesions around 
‘ie carious ossicles, nothing but ossiculectomy, and 
the antrum has carious walls or cholesteatomatous 
rontonts nothing but radical operation can cure the dis- 
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ease. The drainage method, however, limits the indica- 
tion for these surgical measures. Only I am not yet 
assured regarding the permanency of cure by gauze 
drainage. 

Capillary drainage is effective only if the absorbing 
material is almost in contact with the secreting focus. 
I can suggest an improvement on gauze strips, as they 
often cause pain when pushed in with the probe. For 
some months I have used strips of sterile blotting paper, 
about 0.5 millimeter wide and 20 long. They absorb 
more energetically than any gauze. As additional asep- 
tic precaution I have powdered them freely with boric 
acid. They can be inserted through the speculum with 
scarcely any discomfort. and made to touch the drum- 
head or exposed internal wall of the middle ear. The 
auricle is then packed with gauze powdered with a mix- 
ture of borie and salicevlie acids. 


PAPERS OF DRS. KNAPP, RICHARDSON, CALHOUN, 
AND GRADLE.* 


DISCUSSION ON 
DENCH, ALLPORT 

Dr. W. IK. StmMpson—One thing interesting to me was in Dr. 
Allport’s paper, as to what should be done in cases of chronic 
suppurative disease of the middle ear, as to whether we should 
treat it or whether we should be radical, and the question 
Why are some men radical? If we will study some of 
the cases Makuen reports, we will see why he is radical. When 
we consider some of the cases that come to him that have been 
left to God Almighty and the syringe. and badly neglected, it 
is no wonder that Makuen and men are radical. It is 
proper for the essayist to dwell upon this matter, but it is a 
question that we must decide for ourselves. The treatment of 
intracranial affections recalls to us, who went into the study 


arises: 


such 


of medicine about the time appendicitis Was discovered, a 
The large number of patients who 


know 


parallel of that disease. 
formerly died of “inflammation of the bowels” we now 
died of appendicitis. And so now we know that many 
formerly died of “brain fever” died of disease of the middle 
like “inflammation of the bowel,” covered 
a multitude of evils. The difficulty of diagnosing intracranial 
lesions in children has interested me very much. I have ac- 
cumulated a few cases with the specimens. This one it seems 
to me is dependent on, in the first place, anatomic elements, 
and in the next on physiologic elements. The cerebral centers 
are not thoroughly established, and [ am satisfied that if we 
wait in a child, to make the diagnosis, until we can make one 
of these feather diagnoses we read about in the text-books, we 
will not make one in time to save the child’s life. The diag- 
nosis in most instances has been made by what we might call 

| Laughter.] Perhaps I had 
We know that one case does 


who 


ear. “Brain fever,” 


main strength and awkwardness. 
better illustrate what I 
not prove very much, but it takes a good many things in in- 
The case was one of a 


mean. 


ductive reasoning to prove anything. 
child 3 years of age, in which the doctor called me and said 
the child seemed to have typhoid fever, but did not have the 
typical typhoid temperature. The child had not spoken for 
two weeks. The pupils showed nothing, physical examination 
showed nothing, and there was nothing to localize the trouble. 
But there had been a discharge from the ear for some months. 
I reasoned that here is a child that probably will die soon if 
I believed that there was present a suppura 
tive otitis media and the chances that the temporo 
sphenoidal lobe was involved. [| knew that I could not Wait. 
so [ operated at once without an anesthetic and the child got 
well. 

Dr. O. Joacuim, New Orleans, La.—TI desire to present for 
inspection a specimen obtained from a patient I operated on. 
When he came under observation he was delirious. unable to 
answer any questions and presented all the symptoms of in- 
tense pyemia from purulent lateral sinus thrombosis of otitic 
origin. I operated promptly and found extensive alterations. 
There were perisinual and epidural abscess and other extensive 
disease areas. The jugular vein was tied and the sinus was 
flushed both from above and below. The patient did badly. 
He lived twelve days. The post-mortem examination made at 


nothing is done. 
were 


* The papers of Drs. Richardson, Knapp and Calhoun were pub 
lished in THe Journat of February 23. 





















td 


that time showed, beside other changes, numerous metastatic 
processes in the lung, perhaps one hundred abscesses in one 


lung and about thirty in the other. The condition was an 

extreme one from the beginning and admitted of very little 

hope. The specimen here speaks for itself. It presents some 
necrotic spots on the superior surface of its petrous portion 
which could not easily be removed by operation. 

There is another case I operated on immediately after this 
one that presented a few points of unusual interest, and as 
there are many oculists here, [ wish to recite one of them. It 
was an acute condition. [saw the patient after the first chill; 
he walked into the hospital. We operated the second day. 
After operation there was an immediate fall of temperature. 
We had all the symptoms of pyemia due to sinus thrombosis. 
We operated and: cleaned the involved areas, tied and flushed 
the jugular. The patient made a quick and prompt recovery. 
He developed facial paralysis, which was probably due to the 
operation. Before the operation he complained of double vision. 
which persisted for three weeks after it. By degrees he de- 
veloped a complete bilateral abducens paralysis; with this 
appeared central blindness affecting both eyes. The oculist 
reports that there is some vision left, but not enough to admit 
of a useful occupation. The connection between the eye and 
ear trouble is interesting, and it is important to elicit their 
cause. 

Dr. KirkeNpoRF—TI have a patient on whom I did the radical 
operation for mastoiditis. He did well for fourteen days, at the 
end of which time he developed paralysis of the abducens. On 
the following Wednesday he complained of double vision. J 
examined the fundus and found it perfectly normal. The only 
trouble 1 could see was that the external rectus was paralyzed 
on the side on which I operated. On the following day I 
did a secondary operation to make sure my primary one was 
all right. | secured thorough drainage from the antrum and 
attic, and, not finding any trouble there that would account for 
the disturbance, T followed up the lateral sinus and, finding 
no accumulations in’ this, stopped my work there, then 
trephined an inch above the external auditory meatus and 
took out a piece about an inch in circumference and found the 
dura mater more or less granulated. Pulsation was marked. 
I suspected an abscess of some kind in the middle fossa or 
deep-seated, but the physicians who were with me felt intent 
on further operative procedures, and so [ introduced a needle 
in various directions, but was unable to tind any pus. I then 
desisted and packed with iodoform gauze, and the next morn- 
ing the patient was free from septic trouble. There had been 
a temperature of 103 degrees before I operated the second 
time, but the next day the temperature was normal and there 
was no diplopia. Later he had diplopia. Vision was then 
normal. 

Dr. G. L. Ricuarps, Fall River, Mass.—I have two cases to 
report in connection with the papers of Dr. Allport and Dr. 
Richardson. One was a case of otitis media with brain abscess. 
The patient had his hair cut two weeks before the operation. 
He had an apparently slight otitis media suppurativa, for 
which he entered the hospital and was finally discharged im- 
proved. On his way home he lost his way in a swamp, was 
searched for and returned to the hospital with a total paresis 
of tne left side, a dilated pupil of the right side, and totally 
unconscious. He was operated on by me. and almost. total 
destruction of the right lobe was found. Death resulted three 
days later. The question arises: how long should we wait 
in these cases? Twenty-four hours before operation this man 
gave no evidence that he was in this tremendously perilous 
condition. It only reminds us that every case of otitis media 
suppurativa is grave until it is well. 

The second case was a sea captain who had an otitis media 
suppurativa. When T saw him there was some mastoid tender- 
ness and T requested permission to operate as soon as T could 
get the instruments together. [ was not allowed to operate 
until forty-eight hours later. when | did it as thoroughly as I 
felt’ warranted in doing. The patient got along well until 
pain and swelling appeared along the muscle on the opposite 
side. This T attributed to the operation. After that the 
patient came under the observation of another man. He was 
later operated on for multiple abscesses on the back of the 
neck. It seems that he was developing a moderate, slow 
degree of septicemia. which broke out on the opposite side, 
and the forty-eight hours’ delay had something to do with 
that. General constitutional infection may take place simul 
taneously with the breaking down of an abscess. 

Dr. TAytor—I would like to mention a case in connection 
with the class mentioned by Dr. Calhoun. For a Jong time I 
did not believe it possible that we could have mastoid inflam 
mation without suppurative inflammation of the middle ear. 
But a vear ago last April a child was brought to me that had 
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had no ear trouble, so far as the parents or the family phy, 
cian knew, and yet that child had well developed magj, 
disease. The ears were standing out and it was very eyiqy 
that there was pus present. I did what I supposed to jy. 
radical mastoid operation, removing everything until we cay 
to solid bone in every direction. The child recovered promptly 
and well, but one year later, in April, 1900, without any ,, 
svmptoms, without any pain whatever or anything to indi¢ 
that there was trouble there, the same trouble slowly 4, 
veloped on the same side. At the time the patient was y, 
living in the town where I was, but was away on a Visit, ay 
was brought home to me. IL operated the next day, removing 
everything possible, and I even went through the skull, so tha 
there was no possibility, | thought, for any return of th 
trouble. The patient recovered very nicely. The child was jy 
a very much run-down condition and we gave cod-liver 9) 
internally, and it was brought down to Atlantic City to y 
cuperate. When it left home there was a slight enlargeney 
of the glands below the ear. The child was brought bad 
about the middle of May with the same trouble well develope 
in the other ear. A radical mastoid operation was _perforne) 
on this ear. This is a case in which mastoid disease develope 
on both sides without any indication whatever of ear troub) 
I saw the child the day before performing this operation, ay 
| examined the ear thoroughly without finding any bulging 
of the membrane or any indication of middle ear disease. 

Dr. B. ALEXANDER RANDALL, Philadelphia—A propos of 1) 
Doctor’s case, the only one I had the honor of treating wit 
Dr. Calhoun was a patient in whom there was no apparen 
tvmpanic involvement at the time the operation was dow 
It was one of the cases that later required a second operation 
I am glad the discussion has taken the form it has, and | 
am very grateful to Dr. Knapp for beginning the matter a. 
he did; for unless these subjects are considered from the ver 
basis and all the underlying and fundamental points, howeve 
elementary, are considered, we are likely to misunderstani 
and draw wrong conclusions. Dr. Allport’s paper sets fort! 
many differences that arise in the opinions of various meu 
from the exigencies of practice and the varying conditions 
with which we are surrounded. Different men 
groups of cases. 

It is interesting to know how many cases of ear diseas 
tend to mastoid inflammation, because it is very various| 
viewed by different men. It is quite different in a small tow 
from what it is in a large city, and a teaching clinic wil! 
find cases much in excess of those found in private practice 
where a man is likely to know the beginning and ending ot 
cases, as the man in a clinic in a large city can not possill\ 
do. At least 1 per cent. of my cases have shown disease «i 
manding attention—at least 4 per cent. showing mastoii 
disease of marked character. Latterly I have seen above 2 
per cent. of operative work, based on my total number of nev 
cases seen each year. On the other hand, the cases of mastoit 
inflammation which did not eventuate in such need were als 
numerous, in that every year [| have about one hundred whic! 
go through without any operative need. I do wish to clain 
that following much such lines as have been laid down by Di 
Allport with the hot douche and such similar mea- 
ures, the majority of these cases, unless they be strept 
coecus cases, can be brought through with good conservativ 
measures. The Doctor’s remarks in regard to the black rac 
are very good, but my statistics would not show the same thing 
Perhaps half the population around the Polyclinic, in whiel 
I work. is colored, and here the number of cases of ear diseas 
and mastoid cases that T have seen in the colored race woul: 
apparently entirely conflict with the Doctor's view. Amon 
them I have seen many cases where without any apparent in 
volvement of the tympanic cavity, there was extensive mastol! 
disease. The point brought out by Dr. Knapp is of exceeding 
importance, and elementary as is the matter it is essentia’ 
that we bear in mind the fact that we have to deal in thes 
cases with a condition ef the whole middle ear. The madd) 
ear begins at the paryngeal mouth of the Eustachian tu! 
and does not end until vou reach the Jast pneumatic cell 
the mastoid. or wherever it may be. Therefore the questic! 
of otitis media is a much broader one than is indicated by som 
men. 


at 
ate 


| 
( 


see different 


We should bear in mind the anatomy of the tympanic ca it 
i have much to learn about the anatomy, but one thing whic! 
1 do know is that unmistakably and as a fundamental fa! 
we have three portions of the tympanic cavity: the atti thi 
antrum and the atrium, or tympanum proper. Until tl 
anatomy which IT have indicated is kept in mind, there wil! 
be much poor work done. We should use specifie terms in-tea' 
of generalities and personal names. We should clean out th: 
attie and atrium as well as the antrum in chronic cases. |! 
















cases 
ring 
lisea 
side 
\\ ith 
tv} 


SO 1! 


ugu 
Liga 


B whilt 


B our 


54 





deall 
D1 
vas 
not 
ese 
Berl 
pape 
are 
pur 
ext 


tere 





M.A 


ly phy. 
Masty, 
y eVidey 
| to be 
We Cany 


promptly 


any ey 
INdicay 
Wy q 


Was joy 


sit, and 


eMOVIng 
SO thay 
i of the 
| Was jy 
iver Oj 
V to pr 
reement 
ht baet 
veloped 
rrorme 
‘Velope 
troubl 
On, an 
bulging 
50, : 
of th 
ly wit 
paren 
5 don 
ratio 
and | 
tter as 
le Very 
OWeVve) 
stand 
fort! 
Men 
litions 
ferent 


liseas 
ously 
tow) 
¢ will 
Lethe 
ng ot 
ssibl\ 
sede 
istold 
ove ? 
f new 
istoid 
als 
vhich 
‘lain 
vy Di 
neas 
epti 
atin 
race 
hing 
hich 
seus 
ould 
ony 
t im 
toil 
ding 
tia! 
hesi 
ddl 


rly 


tes eee 


eae 


* 








by 















Maren 2, 1901. 


with these cases of middle ear disease without bear- 
ing in mind that the chronic cases differ from the acute, we 
vill fail in a large proportion. Of course the streptococcus 
cases are serious from the very beginning, and the ones we 
ing to al apparent cure will often go to the grave with brain 
jjsease or Other serious trouble, possibly involving the other 
cide of the head. In the chronic cases, if we content ourselves 
vith opening the antrum alone without opening the attic and 
tympanic cavity as generally understood, we will often fail. 


ee 
ye deal 


|< in the thrombus cases, the acute ones usually begin in the 


qeular bulb and are frequently obliterated at that point. 


Sivation of the jugular is thus not necessary in these cases, 


in others. We should carefully study 


while it is essential 

Sour cases in order to properly understand with what we are 

F dealing. . a 
De. J. Hontincer, Chicago—The term “radical operation 


vas several times used this afternoon for operations that were 
yot radical in the original sense of this word. A very clear 
jescription of what is meant by the term may be found in the 
Berlin. klin. Woeh., No. 1, 1893. I was much interested in the 
paper of Dr. Gradle. Fistule of the external meatus, which 
are on its roof, are very often found in connection with sup- 
puration of the attic. Fistula on the posterior wall of the 
external meatus are of different clinical importance. The dif- 
ferent forms of fistule have different dignity, clinical and 
pathological, and they require different treatment.  Fistule 
from the attic may heal as a rule much easier, after a few 
treatments, While fistule from the cells often have a seques- 
rum in the depth and will yield only to extensive operations. 

Dr. bk. C. ELLerr, Memphis, Tenn.—I would like to make a 
stutement In regard to the colored population not in accord 
vith Dr. Calhoun’s statements. [ have been criticized on 
~ome observations | made as to the non-occurrence of adenoids 
in the negro, but about one-fourth of the mastoid cases I have 
operated on have been in the colored race. We do not have 
is much catarrh or ear trouble among the colored people as 
o among the whites. One or two of the mastoid cases in 
le negro have been apparently unconnected with any preceding 
trouble in the tympanic cavity. Some of those I have had 
reason to believe were tubercular. In the negro, as in the 
vhite, we see few cases of mastoid trouble in comparison with 
the total number of cases of middle ear trouble. I have 
operated at as early an age as 6 months on typical cases, 
though there have not been many such instances. I would 
ike to pay my respects to Wilde's incision, for if there is any 
procedure that has no place in surgery it is this so-called 
\Vilde’s incision. If the operator does not find a fistula in the 
wne in the eases where there is a subperiosteal collection of 
jus. it is because he does not look close enough for it. If 
ihere is not any pus outside of the bone this procedure accom- 
lishes no more than can be done by leeching and the applica- 
tion of heat and cold. In the last two cases [ operated on, 
one an adult and the other a child, there was a collection of 
pus outside of the bone, and it was only by the closest search 
with the probe that I could find the sinus. It could not be 
ound by simple inspection. My experience with ossiculectom) 
ind tympanie curettement has not been brilliant. One of the 
ventiemen mentioned a case with a rise of temperature after 
operation which was confusing. In the last case I operated 
ou, the temperature had not vet been below 99 F.. and about 
tliree days after the operation the face Was swollen and the 
lemperature went up to 102. It was due to mumps. 

Dr. HH. KNapp, New York City—-I wish to report a case of 
osteomyelitis which belongs to the discussion. These 
rare. Recently a young man came to me with an 
swelling behind the ear. The bone all around was 
wollen and red. There was no fluctuation. From the antrum 
| Hiberated considerable pus, and there was a large quantity 
posterior cranial fossa. The sinus laid bare was covered 
eranulations which were very firm and could not be 
~raped off. T opened the bone back of the mastoid and found 
iis diplo® swollen. softened and full) of small disseminate 
pus. Further back I found a large subperiosteal 
which communicated with the posterior cranial fossa 
Va fistula situated about midway between the toreular and 


ve ¢ 


cases 
ire Very 


mnmense 


in thy 


with 


nodules of 
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the Knee of the sigmoid sinus. IT thought I did a rather radical 
operation. The young man has not had any fever, he never 
‘aid any chills and he did perfectly well for some time. Then 
lat once there was a temperature of 102 F. When T ex- 


tined the case | found the flaps behind, where [ had entered 


The mastoid, were swollen, and there was evidently a collection 


le About tive days later another abscess from above 
made its appearance from under the flap. When I left: there 
vas fever at all, but to-day IT have received information 


that there is a swelling under the trapezius muscle and a 
lemperature of 108 FF. My son says that if the patient is not 
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better soon they will open it again. It is a rather extensive 
case of osteomyelitis. Operation at once allays the fever. The 
patient has not had any chills, but it is quite likely they soon 
will follow because this condition of the dura mater over the 
sinus is very suspicious. 

I can also mention a case that is in the hospital vet, a child 
who came with a well-pronounced mastoid abscess. I told the 
parents it ought to be operated on at onee. They decided to 
That was the last I saw of them for five weeks, and 
then the child was brought in in a semicomatose condition, 
with a temperature of 105.5 F. [ operated on it and found 
pus in the posterior cranial fossa and granulation tissue, not 
the same color as in the other case, but very thick. That child 
had a chill the next night. The next day I operated on her and 
found the sinus clogged with granulations, which were like 
the granulations outside, but contained some blood. But no 
blood came from behind or above. T went in 2% inches with 
the probe, until [ got blood. It was evidently a thrombus. 
| went down into the jugular fully 2 inches before blood ap 
peared. The operation has been followed by a very good re 
covery. [August 8, 1900, patient has completely recovered. | 

Dr. Emin AmBerc, Detroit, Mich.—I am extremely glad to 
have heard the contributions, and especially Dr. Knapp’s re 
marks on the skull. These are questions of fundamental 
importance. We know that in case of adenoids sometimes the 
nasal syringe is used. Such an instrument should be aban 
doned, especially with children. I am glad Dr. Knapp men 
tioned tympanomastoiditis, because we know from “Politzer 
that every time the tvmpanum is infected there is some pos 
sibility of infection of the mastoid by the presence of pus. 
It is important that the use of the air douche should be 
abandoned in acute otitis media after a paracentesis has been 
performed. I do not regard a normal temperature as a contra 
indication for mastoid operation. As to primary mastoiditis. 
we know the frequeney of this disease in cases of influenza. 
The small number of mastoid cases in the South may perhaps 
be accounted for by the comparative rarity of coryza, if such 
The children do not, perhaps, blow the nose so mueh 
in the wrong way. I tell my patients not to blow the nose with 
both nostrils closed. T do not think T will use peroxid of 
hydrogen in these cases on account of the possibility of the 
distribution of micro-organisms by the bubbles. Dr. Allport 
has used the term, “the personal equation.” This is a serious 
question, but the explanation can be found in an entirely dif- 
ferent place. A knowledge of the anatomy is of great impor- 
tance in otology, and T should like to know in how many 
medical schools there is sufficient material to exercise the 
hand and eve in order to be able to perform these operations 
afterward with due skill. 

Dr. Norvant H. Prercre, Chicago- 
dren below 6 months of age. ‘They are 
temperature about 100 F.. and swelling such as usually occurs 
in mastoid inflammation. In the first case T cut down and 
got a serous fluid, but no pus. This was beneath the perios 
teum and probably ran along the posterior surface of the ex- 
ternal auditory canal and the middle ear. The other case T 
saw was very much like this and occurred afterward, 
and I put in an exploratory needle and drew off serous material] 
without anv pus. Floceulent particles containing round cells 
were found. Recovery followed without any symptoms what 
ever. There was no perforation of the tympanic membrane in 
either case. 

Dr. MeCartiy—lT have a case that illustrates the remarks 
by Dr. Knapp in reference to the cancellous tissue that exists 
in the upper wall of the canal and extends into the horizontal 
portion of the squamous. A baby had earache and was brought 


vo home. 


exists. 


T have found cases in chil 
characterized by pain, 


soon 


in eight davs afterward. On examination there was found 
no discharge from the eanal, but a slight swelline above the 
auricle. There was absolutely no temperature. The baby 


nursed and smiled and seemed to be pursuing the natural 
course of life. An ice-bag was put on because of the swelling. 
The case ran along for about a week, the swelling still existing. 
One day the baby refused to nurse and T decided to open up 
the mastoid. There was a perforation into the middle fossa. 
The dura was exposed and a necrosed portion about the size 
of a dime was seen. The further course of the case was un 
eventful. The child showed no rise of temperature. The 
case would show the value of making the diagnosis of mastoid 
or intracranial trouble, and would put a man on his 
mettle as to when he should operate. There was a point very 
well brought out by one of the doctors. which showed the 
fallacy of regarding the antrum as a separate portion of the 
tympanum. The antrum has been termed the “drip-cup of 
the attic.” The antrum often is found filled with pus. The 
cavity of the tvmpanum proper would never hold the pus that 
It is verv much like a case of dacrvocystitis. You 


also 


is formed. 
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may have a purulent conjunctivitis and if the pus is drained 
through the nose there may be no dacryocystitis, but let there 
be some occlusion and inflammation at once takes place, and so 
here the pus is retained if there is occlusion, and then we get 
the typical symptoms of mastoiditis. In regard to the oceur- 
rence of mastoiditis in the negro, Dr. Calhoun’s cases must 
be very mild, for | have seen many cases in the negro and | do 
not think there is any differentiation to be made as to the 
negro race. There is no doubt that not every case of mastoiditis 
needs operation, but how we can determine how many need it 
and how many do not is very difficult to answer. While the 
discharge keeps on from the tympanic cavity considerable re- 
gard must be paid to the temperature. 1 can not conceive of 
an adult having a temperature from an ordinary otitis media, 
especially after some two weeks. I had a case which taught 
me the lesson of not confiding too much in the patient. I had 
a man with an otorrhea, an acute otitis media, and I opened 
the drum and the discharge gradually slackened up. I used 
aleohol and the next day he developed a sclerosis wherever the 
alcohol had touched. He told me this happened wherever 
aleohol was used on the skin. The stenosis gradually dimin- 
ished. When the drum was seen it was found to be healed and 
the man gradually got better by the introduction of gauze. 
Two or three weeks afterward he came back complaining of 
neuralgia, which reached forward to the eye. I told him to 
consult his family doctor to see if he could find any cause. 
The patient had a course of phenacetin and other analgesics, 
and then came back to me. I put him in the hospital and 
watched him for a few days, and the temperature went up to 
102 F. 1 then operated and found the mastoid not involved. 
On exposing the sinus I found it covered with granulations 
and the sinus wall was thickened. 

Dr. S. F. Snow, Syracuse, N. Y.—There have been a few 
points brought up that I would like to emphasize, particularly 
the hot water method that Dr. Chambers has mentioned. I 
know that hot water injected as he describes does good. It will 
control a good many cases where we even have pus in the 
mastoid. I, personally, am using ice, for the simple reason 
that cold constantly applied without any chance for the 
temperature of the part to rise again after it is put on, con- 
trols the inflammation the same as hot water does, and it also 
prevents the multiplication of pus elements. T have been con- 
ducting a series of observations that show quite conclusively 
that if we use ice in this way we will avoid operation in fully 
25 per cent. more cases than under the usual lax method. 
There is no limit to the time ice may be constantly applied, 
so long as it continues to do good. We are justified in keeping 
it on beyond “thirty-six or forty-eight hours” if the symp- 
toms continue to improve. At least let us use it during the 
interval that usually exists between our diagnosis and the 
actual time of operation. 

Dr. L. J. Lavrensacu, Philadelphia—There are all varia- 
tions in cases and treatment. I wish to mention a case oper- 
ated on by Dr. Fulton. There was some caries of the middle 
ear discernible. The case followed scarlet fever in childhood. 
There had never been any pain; there was a constant dis- 
charge and no hearing. The patient was operated on a year 
and a half ago, and within twenty-four hours he left the 
hospital and never afterward had a symptom. He was in my 
office about a week ago, and he could hear the watch at ten 
or twelve inches and could hear the voice very readily. It does 
not seem reasonable that all cases should be examined by the 
same standard. For instance, that individual would have 
sacrificed at least much of his hearing. If our treatment is 
conservative we should make it so. and if it is radical it should 
be radical. But every case must be studied carefully and then 
only can we decide the proper treatment to institute. Tf I 
find one thing fails T then go a step further. We may, in our 
papers and discussions. be dogmatic. but in our treatment we 
all do the best we can in each individual case. 

Dr. H. KNarpp, New York City—One of the gentlemen asked 
me to say a word about the ophthalmoscopie condition in 
sinus thrombosis. Im many cases I have noticed that they can 
be diagnosed very readily. First to appear is retinal conges- 
tion: the veins are enlarged and: tortuous, first on the side of 
the affected ear, then in both eyes. Then the retinal conges- 
tion develops into the picture of neuroretinitis; optic discs 
and adjacent retina are diffusely swollen and opaque, not the 
picture of abrupt jockey-cap elevation of the choked disc from 
cerebral tumor. Then when the sinus thrombosis is recovered 
from, spontaneously or by operation, the ophthalmoscopic 
signs disappear pari passu with the progress of the recovery, 
to end in perfect restoration of sight. The interrupted course 

of the pyemia, in the affections of joints particularly, is ac- 
companied by corresponding aggravation and improvement in 
the ophthalmoscopie condition. 
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PHILADELPHIA, 


1 wish to make a brief record of a case of pulmonay 
tuberculosis with intercurrent hemiplegia of the righ; 
side and motor and sensory aphasia, with letter-blind. 
ness, but not word-blindness. ‘he patient is a phisiciay 
and a member of the faculty of a well-known institution 
He is now 35 years of age; he had pneumonia sixteey 
years ago, and had a slight attack again two years ay 
His tubercular infection is probably now of about fow 
vears’ duration. At the beginning of the year 1899 bot) 
lungs were infiltrated; the right, generally consolidated 
The fingers were clubbed. 

January, 2, 1899, he had a sudden paralysis inyolying 
the right face, arm and leg. It was apparently simul 
taneous throughout this distribution, and did not extend 
from one area to another. ‘There was a short period of 
unconsciousness. | saw him the next day at the request 
of Dr. D. D. Stewart, of Philadelphia. During the firs 
twenty-four hours he could speak only the word. “no.” 
In the next twenty-four hours he could speak four word: 
and could move his right arm and had good control o/ 
his facial muscles; these muscles, however, were not » 
well innervated on the following day, but quickly re- 
gained their normal power. Sensation was good al! ov 
the body. The tongue was protruded to the right and tl 
affected arm and leg were moved freely. The knee-jerks 
were normal on both sides; the plantar reflex was also 
normal. On the ninth day he walked to the sitting-roou 
and insisted on helping himself to tobacco and a glass of 
wine, and from that on he steadily gained power. | 
examined the visual fields for form, but was not abl 
to distinguish any departure from normal. January |) 
the patient was able to write his name for the first time. 
and his vocabulary was steadily increasing. 

When shown a silver pencil he could not name ii: 
when he was asked if it was a knife he said, “no: 
piece of wood, “no”; a pencil, “no” (word-deafiess) 
When he was asked if it was something to write with. 
he answered “yes.” Upon being asked if a key were =0 
eral things, including “key,” he said ‘no.’ Having 
been asked if it was something to open the door wit! 
he said “tyes, yes.” 

On January 20, the patient was shown a silver do! la! 
he could not say what it was. “Is it a watch?” 
“Is it a wheel?” “No.” “Is it a piece of iron?” “No. 
“Ts ita dollar?” “Yes, it is a dollar.” The patient wa 
given a few coins; he added them in a correetly )uili 
column with the total value correct. He mispronounces 
some words and substitutes words incorrectly in a sci: 
tence. For example, he said: ‘the quiet was,” insicaé 
of the reason was; “spade,” for paper: “glass o! lc 
water,” for a pair of scissors; “was late,’ for he was 
weak; “blockade,” for dump; “bathree,” for paper: 
“put those groups afay for me,” for put those grape 
away for me—paraphasia. 

He read the daily paper regularly and read Me\as- 
ters’ history of the United States and enjoyed it. Hl 





* Presented to the Section on Nervous and Mental Diseases, 4 
the Fifty-first Aunual Meeting of the American Medical Association, 
held at Atlantic City, N. J., June 5-8, 1900. 
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had lett r-blindness, but not word-blindness. When 
sown the alphabet he counted “1, 2, 3,” instead of a, 
» c. When shown “o,” he could not call it; neither 
could he eall “i,” “1” or “d”; but shown the words boy 
and child, he instantly pronounced them. He said 
shoat, for cars; “pipe,” for glasses; “spoon,” for comb 
and so on. 

The tubercular process was marked by dulness extend- 
ing posteriorly as far as the angles of both scapula and 
py soft mucous rales in both apices. Tubercle bacilli 
vere present. ‘There was no fever at any time, and the 
pulse ranged from 76 to 88. There was no hemoptysis. 
His treatment included potassium iodid, 5 to 10 grains, 
:. i, d.. and the subeutaneous injection of antitubercle 
serum in the upper arm at intervals of from two to four 
days, until the latter part of March, 1899, when he went, 
on our advice, to the orange district of southern Cali- 
fornia. Now, after nearly a year and a half, he enjoys 
a fair amount of health, his tubercular process is 
not checked, his aphasia and agraphia are still present, 
though in less pronounced degree.’ 

\Vithout going further into this case, it is interesting 
ty note the oeeurrence of hemiplegia in the course of 
tuberculosis. Whether in this case it was due to a hem- 
orrhage, a thrombus or an embolus we can not positively 
say: it was probably the latter. The letter-blindness 
isa most interesting and unusual feature. We may have 
word-blindness without letter-blindness. Letter-blind- 
ness is not always looked for, and that is partly the 
reason why so few cases have been recorded. Dr. 
Hinshelwood,? of Glasgow, has recently published a 
clear exposition of the subject, with records of inter- 
esting cases. and he shows that if by disease, the visual 
word-center is completely destroyed, or if it is com- 
pletely cut off from the primary perceptive centers in 
the occipital lobes then the patient is both word-blind 
and letter-blind. But if the destruction is only partial, 


and that part of the center in which are stored the visual 


memories of letters remains intact, then the patient, 
though still able to recognize the individual letters by 
‘ight, will no longer be able to recognize and interpret 
because he has lost the visual memories for 
words, which he had acquired by years of laborious 


words, 


(Clinical evidence goes to prove that all these memo- 
ries for words, letters and figures are functionally inde- 
pendent and have a distinct and separate anatomical 
seat. It would appear that the positions of these three 
cenicrs are adjacent, and while the boundaries have not 


heen defined. with precision, pathological experience 
techs to prove that the centers in which are stored the 


visual memories of letters and words includes the supra- 
arginal and angular convolutions. both of which be- 
lone to the inferior part of the parietal lobe. 

tn most people this center is supplied by the left 
Syivian artery, and in the case which we have reported, 
is quite likely that, being a right-handed man, an 
embolus or hemorrhage of this artery caused the hemi- 
Pieccia and the consequent aphasia. In cases in which 
‘ther word-blindness or letter-blindness, or both, exist 
Without hemiplegia we may explain the lesion as situ- 
te) in a branch supplying the visual word or letter 


ceiler, while the branches going to Broca’s convolution 
inc the motor areas for the face, arm and jeg remain 


wnisturbed. In our case the hemiplegia was com- 





(he patient died in California, of phthisis, in the summer 
’ 


~ James Hinshelwood: Letter-. Word-, and Mind-Blindness. 
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paratively transient. function was restored in a few 
days, but the aphasia persists at the end of nearly a 
year and a half, much to the annoyance of the man 
whose living depends on the free exercise of his highest 
intellectual faculties. 

DISCUSSION. 

Dr. FL. SAvARY PEARCE, Philadelphia—In regard to the re 
covery from hemiplegia, and in regard to tuberculosis of the 
brain, L simply wish to record my feeling that hemiplegia or 
paralysis from the tubercular processes, which apparently this 
case was, are more apt to recover, at least transiently, than 
paralyses from other causes, such as hemorrhage or even from 
specific disease. L remember full well the instance of a young 
child who had a tubercular meningitis with sequent hemiplegia. 
A shifting of the paralysis from one side to the other, involving 
the leg and the right side of the body, then one extremity after 
another in order of pressure made or relieved by the exudate or 
its absorption. The case came to autopsy, and we found 
tubercular exudative processes then to be mostly about the 
base of the brain. The palsy had shifted in this case, duc to 
exudation and absorption with shifting pressure results. 

Dr. JAMES H. McBripe, Los Angeles, Cal.—There are oc 
casionally peculiar transformations of aphasia in syphilitic 
brain lesions. One patient IL had was attacked a number ot 
times with motor aphasia, from which he recovered; then at 
other times with auditory aphasia: and at others with visual 
aphasia. The form was distinct in each instance, and he again 
and again relapsed and recovered, sometimes having one form 
and at other times other forms. 

About 1874 there was reported, in the British Medica! 
Journal, the case of a right-handed child who, at 10 years of 
age, had a lesion in the left third frontal with motor aphasia 
with subsequent recovery of speech. Two years later a similar 
lesion on the right side produced permanent aphasia. An 
autopsy showed two lesions, the first in the lett hemisphere. the 
second in the right. 

Dr. W. G. SPILLER, Philadel phia—When he observe a case ot 
aphasia with localizing symptoms, we naturally incline to the 
belief that there is a focal cerebral lesion, but such cases may 
occur in which a lesion can not be seen either by the naked eve 
or the microscope. I recall a case in which no signs of nephritis 
had been found, and the symptoms of aphasia were sufficiently 
localizing to justify an operation. The day b fore the one set 
for the operation, evidences of nephritis were found, the opera 
tion was postponed, and after the nephritis had been treated, 
the aphasic symptoms disappeared. IT have recently seen a 
case of Dr. Lloyd's, with localizing aphasic symptoms without 
any lesion whatever in the brain. This patient also had 
nephritis. 
in which carcinoma has been found in various parts of the bods 


Cases of hemiplegia and aphasia have been reported 


In one or two of these, lesions have been detected in the men 
inges: but in others no lesions which would explain the symp 
toms have been found. Tam not aware that any one has re 
ported cases of tuberculosis of various organs of the body caus 
ing aphasia, but if aphasia can occur as a result of some poison 
produecd by carcinoma, it) might possibly be produced by 
tuberculosis. 

Dr. Guy HINspALe—I did not look upon this case as being 
one in which tubercular deposits occurred in the progress of the 
disease about the centers which govern speech and writing. [1 
seemed to me more likely inasmuch as there was an exceedingly) 
rapid onset in which the paralysis extended immediately over 
one-half of the body with the rapidity of a thunderbolt, there 
was probably an embolus, or something that was carried to the 
brain through the circulation from some point of softening in 
connection with the pulmonary tuberculosis. 
have thrombi of the extremities in cases of pulmonary tuber 
culosis, giving rise to the most painful symptoms; why not 


also a thrombus or embolus in the brain’ 


Of course, we 





Recent public health legislation in New Zealand consoli 
dates and amends the law previously in effect there. It pro 
vides for a minister of public health, to be appointed from the 
Executive Council. by the governor, and bestows exceptional 
powers on district health officers. 








yo 


COMBINED SCLEROSIS OF LICHTHEIM-PUT- 
NAM-DANA TYPE ACCOMPANYING 
PERNICLOUS ANEMIA.* 

MARK A. BROWN, M.D., F. W. LANGDON, M.D.. 

ANb D. I. WOLFSTELN, M.D. 


CINCINNATI, OHIO. 


ABSTRACT OF CASE BY DR. BROWN. 

1 was first called to see the patient early in July, 1899. He 
had been in failing health, with varying periods of improve- 
ment for between three and four years. To about a year pre- 
vious to my first seeing him, however, he dates his illness, but 
was able to be about attending to business until February. 
The principal point noticeable at first glance was the marked 
emaciation, and the peculiar color to the entire body; not the 
hlood-eancerous cachexia, nor the anemia of Bright's disease, 
nor the bloodlessness of the tuberculous, but a brown-yellow 
color which I have never typically seen save in pernicious 
anemia. To rule out other however, a careful 
physical examination was made. The heart, aside from a soft 
hasal systolic murmur, probably anemic in character, was 
normal, nor could anything wrong be detected in the lungs. 
The liver and spleen were not palpable, and were of normal 
Remembering the similarity that often 


any cause, 


~1ze on percussion. 
exists between carcinoma of the stomach and pernicious anemia 
the usual tests were applied before the former could be elimin- 
ated. The urine was normal. The probable diagnosis of per- 
nicious anemia was made and the blood examination, July 8, 
IS99, resulted as follows: The blood, obtained only on deep 
puncture, was very watery, with no tendency to coagulate. A 
small hematoma rapidly formed in the lobe of the ear. Reds: 
1.279.440 (288 whites, 3600 (1200 squares). The 
hemoglobin estimation average of three tests—ten drops used 
wt each test and the result divided (Fleischl instrument )—was 


squares i 


32 1/6 per cent., so that the color-index was 1.3. A. subse- 
quent note states that blood films took the Ehrlich triple stain 
with marked polychromatophilia. Poikilocytosis was very pro- 
The stained specimen showed numerous nucleated 
red corpuscles, the megaloblasts greater in number than norma- 
From this examination, not only was a diagnosis of 
pernicious anemia unmistakable, but the prognosis could be 
stated as absolutely fatal. The usual treatment with Fowler's 
solution was instituted, and the patient was soon able to take 


nounced, 


blasts. 


15 drops three times a day. Occasionally symptoms of poison- 
ing would supervene, when the arsenic would be discontinued 
for a while. He seemed to gain under this treatment, except 
which and 


The patellar reflexes, right and left, were hyper- 


in his legs, became progressively weaker more 
emaciated. 
sensitive. The appetite was enormous, the patient seeming 
During ithe summer the fact most 
worthy of note was a genuine attack of insolation, with tem- 
perature 107, flushed face and full bounding pulse. He re 
covered completely from this in about ten days. [ saw him oe 
casionally during the fall and early winter, and he appeared to 
He 


thought that electricity might be of some benefit in nourish- 


never to get enough to eat. 


he holding his own, except for the weakness of his legs. 


ing the wasted muscles, and asked me to advise him as to hos- 

pital treatment. He entered the Cincinnati Hospital early in 
January, 1900, on the service of Dr. F. W. Langdon. 

ABSTRACT OF CASE BY DR. LANGDON, 

A WW. ., 

Was supervisor in a hospital for eleven years, and later pro- 

prietor of restaurant. 


aged 34, an American, married, with no children, 
He was admitted to the hospital in 
January, 1900, complaining of general weakness and inabiity 
to walk on account of stiffness and weakness in his legs. 
Family History.—Wis father is living at 74. and in good 
health. 
was ill a vear. 
to his. 
and well. 


His mother died at 60, of chronic blood disease: she 

rhe patient thought her disease was similar 

He is the first of three children; the other two living 
There is no nervous disease im family. 

Previous History.—We had had no syphilis, and only the 


—— ————$—$e—$$—$_—____— _ —e 


* Presented to the Section on Nervous and Mental Diseases, at 
the Fifty-first Annual Meeting of the American Medical Association, 
held at Atlantic City, N. J.. Jume 5-8, 1900. 


COMBINED SCLEROSIS. 





Jour. A.M. \ 


ordinary children’s diseases, and gall-stone colie five years ay 
Alcohol and tobacco had been very moderately used. 

Present Illness —He was in ordinary health to July, sy 
then weakness followed, increasing to February, 1899, when \, 
was first confined to bed owing to rigidity in legs. 
of pernicious anemia was made by Dr. M. A. Brown, in Jy 
1899. 

Condition—His height was 5 feet 10% inches, his weigl; 
when well, 140 pounds, though he was much emaciated. — |, 
had a dark complexion, with gray nair—black a year ago 
vray eyes and good teeth. His pulse was 108, of low tensigy 
with no cardiac bruit, and no apparent arteriosclerosis. Thy 
conjunctive, lips and tongue were only moderately pale, noj 
suggesting extreme anemia, there were no cranial nerve palsie 


A Liagnos). 


nor special sense disturbance. 

Motion.—His legs were rigid, but he could move all the joint, 
voluntarily, though he could not watk on account of the weak 
ness and rigidity. There was inco-ordination of the upper ani 
lower extremities. He sat up some daily. 

Nensation.—There was some defect of tact and pain—delay 
and hy poesthesia—about the ankles. The knee-jerks were plus 
There was ankle-clonus and Babinskis sign present on both 


sides. 








lateral and 
the pyra 


Degeneration in 


Fig. 1. 
posterior tracts. 
midal tract 


Cervical reg. (upper). 


Vacuolisation of the white matter in 


1900. reds, 1.661.805: whites, 3,000: 
) pel 


Blood Counts.—Feb. 13. 
hemoglobin, 54 per cent.; color-index, 1.54; eosinophiles, 
cent.: neutrophiles, 49 per cent.: small lymphocytes, 39 pe! 
cent.; large lymphocytes, 3 per cent. Poikilocytosis was not 
marked and megaloblasts in all three were seen. Marci 20 
1900, reds, 1.183.330; whites, 2100; hemoglobin, 36 per cent: 
color-index, 1.53; eosinophiles, 10 per cent.; neutrophiles., 47 
per cent.: small Ivmphoeytes, 37 per cent.; large Lymphocytes. 
6 per cent.; poikilocytosis; megaloblasts, 1; unnamed form 
nucleated red, 1. 

Nubsequent Course.—There was gradually increasing weak 
ness, with little or no mental defect, to April 10, 1900. 
For treatment 


Phere 
were mucous stools and epistaxis at intervals. 
he was given full diet and arsenic and iron in various fort 
none seeming to improve the blood state, which steadily «i 
The general sense of well-being of the patien! 


Death 


teriorated. 
seemed improved by the diet and medicinal measures. 
preceded by coma for twenty-four hours, occurred on April |! 
1900. 

Autopsy.—There were no marked naked eye changes 1) 
cord or brain, and the organs were generally healthy. 


REPORT ON MICROSCOPIC) EXAMINATION, BY 1) 


WOLFSTEIN. 


ABSTRACT OF 


Macroscopically the cord showed nothing abnormal: lie! 
was no shrinkage of the posterior tracts, no distortions, ner 1! 


equalities, and no areas of softening were made out anywiicl: 
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; as of the crossed pyramidal and posterior zones were 
rs ay iets : oat 
: tuller grey-pinkish color than the surrounding areas. The 
i after being hardened in bichromate solution, showed most 
Dep: areas of degeneration in the tracts named. The prin- 
when ‘ jevenerations, on microscopic examination were seen to be 
Mage Fin the posterior and in the lateral tracts. That in the posterior 
= commenced as low down in the cord as the lower lumbar level, 
ji * could be traced all the way up to the level of the pyramidal 
Ls 
ago~ 
eNsioy, 
The 
le, not 
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Fig. 2.—Lower cervical. Degeneration in 
tracts, With marked vacuolisation. 


posterior and lateral 







The tracts of Goll and Burdach were in- 
but not completely. field 
q of Flechsig was free, as was also an area—wedge shaped—lying 
P immediately posterior to the posterior commissure—the ven 
© tral field of Goll’s tract. The column of Burdach was involved 
only in parts, and between the column and the border of the 


© decussation at least. 


B volved in part, The so-called oval 


posterior cord grey, there was, in all levels, healthy nerve 


tissue. As said, the ascending degeneration had the usual 








l'pper dorsal. Degeneration in lateral and posterior tracts. 


ipper limits, not extending bevond the nuclei of the posterior 


ramidal tract was degenerated downward from a level 
up in the medulla as that Here there 
trea, quite small, occupying a position near the perl 
| the medulla, dorsal to the olive and just ventral to 
He corpus restiforme. 


of the olives. 


Above the level of the motor decussa 
legeneration was quite well marked, about midway be- 





> ‘Ween the nucleus of cuneatus and the olive. The degeneration 

, ‘as quite marked as low down in the cord as the sacral region, 
the ending ° . - ys . « 

“enn of the pyramidal tract degeneration being lower 


Wt than the beginning of the ascending degeneration. 


COMBINED SCLEROSIS. 








I have not vet been able to convince myself that there was 






any degeneration of Lissauer’s marginal zone. In the dorsal 






and cervical levels the entering posterior nerve root bundles 
appeared slightly The 
not As to finer microscopic details there did not 






involved, ganglia were unfortunately 






examined. 






seem to be any marked vascular changes: in certain places the 






walls of the smaller vessels showed hyaline changes, but ther 






Was no cvidence of inflammation. There were no areas of small 





































Fig. 4.—-Mid-dorsal. 
terior tracts. 


Marked degeneration in lateral and pos 





round-celled infiltration, nor of anything that might be taken 
for small, multiple, hemorrhagic foci. 





In both posterior and 
pyramidal tracts there was marked glia increase. In 
















mans 
places nerve-fibers seemed to have fallen out so that. especially 
in the pyramidal tract, there was the perforated riddled ap 
pearance seen in advanced degeneration. The Marehi method 
showed the usual picture, 


I have no theories to offer in explanation. as T would di- 








Fig. 5.—-Lumbar region. Degeneration in lateral and posterio 
tracts 
like to draw conclusions from one case only. -T rather think. 


however, that the phenomena observed in this case are at vari 
ance with the view of Nonne that the degeneration is due to 
ascending and descending degenerations, following on multip! 
areas of softening of inflammatory or hemorrhagic characte: 
Which several areas become contluent and give the appearance 
of systemic lesions. On the contrary, from the extent and 
quite typical disposition of the degeneration in the areas named 
view is more in with that of Burr and othe: 
authors who consider the lesion as a primary systemic degenera 
tion 






his 






consonance 







-primary as far as the cord is concerned. and distinctly 
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neuronic, but secondary etiologically to some condition super- 
induced by the pernicious anemia. This opinion is also shared 
by Dr. Langdon. 

DISCUSSION. 

Dr. W. G. SpiItter, Philadelphia—I think we should be 
very careful in drawing conclusions from any one case. I have 
examined sections from cases of severe anemia, and am at present 
studying a case of this character. In Dr. Wolfstein’s specimen 
the degeneration in the lateral columns is quite clearly defined ; 
in the posterior columns, as he has pointed out, it is less sys- 
temic. In the specimens of the case that I am at present 
studying the degeneration is much less systemic, and the 
vascular disease is very considerable, the small vessels of the 
spinal cord are thickened, and the degeneration of the lateral 
columns is more diffuse than in Dr. Wolfstein’s case. 

Dr. KENNISTON—I would like to ask the gentleman about the 
Leszynsky reflex; I am studying that in epileptics. One or 
two are post-hemiplegic cases, and I have found the extensor 
reflex on the paralyzed side. Curiously enough, when that 
patient has a seizure, immediately thereafter the extensor re- 
flex is present on the paralyzed side, and the flexor response 
on the other, and an hour afterward there will be a flexor re- 
sponse on the paralyzed side and perhaps a response on the 
other side. 

Dr. Hucu T. Patrick, Chicago—I should like to ask Dr. 
Wolfstein whether he does not think that some of the struc- 
tural changes described in this case were due to artifacts. It 
seems to me, from the naked eye appearances, that some of the 
specimens certainly show signs of postmortem injury. 

Dr. D. I. Woirstern—I am very glad to learn that Dr. 
Spiller agrees partially with me as to the result of the study 
of this case, and I shall study it more carefully. As to the 
Leszynsky reflex, I suppose it is present in these cases on ac- 
count of the involvement of the pyramidal tract. With regard 
to the question of artifacts, | agree with the chairman, as 
some of these changes were probably due to postmortem injury. 








CROUPOUS PNEUMONIA.* 
J. M. ALLEN, A.M., M.D., LL.D. 
Professor of Principles and Practice of Medicine, University Med- 
ical College, Kansas City, Mo. 
LIBERTY, MO. 

The old masters of our profession had very imperfect 
ideas of etiology, therefore taught faulty therapeutics. 
They thought croupous pneumonia to be the result of 
fluctionary changes in the blood brought about by cold, 
ete. They had an incorrect idea of the character of the 
cause of the first step in the process of inflammation, 
tnat is, irritation caused by bacteria. They recognized 
the buffy coat of the blood and the rapid increase of 
fibrin in pneumonia, their essentials in the inflammatory 
process. 

The correction of this condition was to be accomplished 
by rapid depletion; hence blood-letting one or more 
times until the radial artery ceased to be strong and 
corded. 

Next followed the revulsion by what they termed an 
emeto-cathartic composed of 10 grs. hydrargyri chlor- 
idum mite, 10 grs. pulvis jalape, and 2 or 3 grs. of 
antimonii et potassii tartras. From the beginning of 
the attack the patient was kept nauseated with frequent 
doses of tartar emetic. 

In the latter part of the second and the beginning 
of the third stage they gave either calomel or hydrarg- 
yrum pill combined with small doses of opium and 
pushed to full ptyalism, the object of which being to 
defibrinate the blood and arouse the secretions. 

Their expectorants were squills, tinct. senegz, lobelia 
and ipecac. If the case occurred in a malarious district 





* Presented to the Section on Materia Medica, Pharmacy and 
Therapeutics, at the Fifty-first Annual Meeting of the American 
Medical Association, held at Atlantic City, N. J.. June 5-8, 1900. 

















20 to 25 grs. of quinin were given daily or an equiyale); 
of pulvis cinchone; this indeed was the only scientis, 
remedy that was used. In the 60’s the quinin ya 
reduced in quantity and given in 2-grain doses fy, 
quently repeated as a stimulant to the vasomotor syste, 
Alcohol and other stimulants were forbidden until thy 
heart’s action became rapid and weak. A few physicians 
ventured to give digitalis in the third stage. but may 
condemned it as highly injurious. 

One of the so-called sheet-anchors was extensive lic 
ters applied over the affected lung, which were key 
irritated and discharging during the course of the dis 
ease. As a matter of course, we know now this wa 
adding fuel to the flame. Later, blisters were not ap. 
plied until the latter part of the third stage, whe 
crepitant redux could be heard. It was claimed fo; 
the blisters so applied that they called forth the resery 
force of the individual and hastened resolution. This 
change occurred in the latter part of the 50’s and th 
beginning of the 60’s, after which instead of blister 
in the first stage, there was substituted counter-irritation 
by scarification and cupping over’ the affected lung 
This was a vicious and cruel process; the click of the 
scarificator grates on my ears even to-day. 

In the middle or latter 60’s the scarificator and blister 
gave way to counter-irritation—mustard sinapisms, tur- 
pentine stupes, and painting the chest with tincture of 
iodin. Later these were followed by emollient poultices 

About 1858 Dr. Austin Flint struck the death-blow 
to blood-letting. by his experiment in treating 25 cases 
of pneumonia with good diet, tonics and iodins, greatly 
reducing the death-rate. This is not all the advantage 
that was gained by this distinguished American phys- 
cian, and while it added nothing to our knowledge of 
the etiology of the disease, it thoroughly revolutionized 
the treatment, destroyed the theory of depletion, ptyal- 
ism, blisters, ete. 

This caused the physicians to look about for mon 
rational therapeutics. Mercury was used only in smal! 
doses. guarding carefully not to ptyalize; purgative 
were abandoned for mild laxatives, antimonii et potassii 
tartras was abandoned and a substitute found in Nor- 
wood’s veratrum viride, which is a reliable heart de- 
pressant, diaphoretic and sedative to the nervous system, 
its action in slowing the heart, quieting the nervous 
system and producing diaphoresis was so efficient and 
prompt that the physicians were ready to cry out. 
Eureka! It is now demonstrated that it is in no sens 
curative. 

The carbonate of ammonium, because of its so-calle! 
power of liquefying the blood and as a heart stimulant, 
was believed to be curative. That it is a quick transient 
heart-stimulant is true, but it is in no sense curative 
A large number of other remedies have been tried an! 
found wanting; therefore it is not necessary to nani 
them. 

When the early physician used potassium nitrate | 
was because of the supposed antiphlogistie effect. 

Hydrotherapy, by either warm or cold baths. 
had many advocates; the first could only be benefici: 
bv calming the nervous system, the latter by lessening 
the temperature, neither of which could be consider 
as curative. The German cold chest-pack might | 
beneficial in two ways: 1, reducing the temperature: 
2, increasing the blood in the lung, thereby increasii 
phagocytosis. 

The only remedies which we bring over from the pa 
—except digitalis—are those which are more or 
germicidal, as mercury, potassium nitrate, quinin an! 
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alcohol. the last of which is of doubtful utility, pos- 
.jbly injurious, and not needed now, because we have 
setter remedies for the same purpose in digitalis, 
Jhanthus, nitroglycerin and strychnin. 

The first theory in the right direction as to the 


S siology of pneumonia was promulgated by Dr. Francis 


\. Johnson, of Kansas City, Mo., who read a paper 


jefore the Kansas City District Medical Society in 


ix. in which he claimed that pneumonia should be 


© ;aken from the list of inflammatory diseases and placed 


» that of essential fevers. At this time the germ theory 


| .f disease was beginning to impress the medical minds 


ot the country. which theory I accepted in connection 
vith Dr. Johnson’s theory of pneumonia, and modified 
my previous treatment accordingly, by giving at the 


 jevinning a calomel and rhubarb purge, except in cases 
where there was jaundice caused by acute duodenitis, 


misnamed bilious pneumonia. 

The other remedies which I used in the various com- 
yinations adapted as I thought to the conditions, potas- 
.jum nitrate, potassium bromid, ipecacuanha, minute 
doses of calomel, Dover’s powder as an anodyne and 
Jiaphoretic, the terebinthinates, cold sponging, and 
emollient poultices to the chest. 

In the second stage I begin the use of digitalis and 
strychnin in small doses, increasing the dose to meet 
emergencies, rarely using alcohol. 

While Dr. Johnson’s theory is not widely known, it 
marked a decided change in the treatment of pneumonia 
in that vicinity. 

When Frinkel and others discovered that the diplo- 
coccus was always present in pneumonia, and which ex- 
cited the initial irritation, this established the etiology, 
and that it was infectious. True streptococci and 
staphylococci are almost always present in the second 
stave, as a result of structural changes caused by the 
diplococci. This marked another epoch in the therapy 
of this disease as I think based on incontestible facts. 

| then adjusted my treatment to this known etiolog- 
wal factor and its associated complication of strepto- 
cocci and staphylococci, using only germicidal remedies 
of creosote, eucalyptol, guaiacol, mercury, combined 
often with the terebinthinates and balsam of copaiba. 

In the first and second stages, long before this time, 
it had been recognized that the most frequent cause of 
death in pneumonia was edema of the lung, caused by 
veakened heart action, particularly the right side, 
and paralysis of the vasomotor nervous system. ‘To meet 
ihis indication, I began the use. in the second stage, of 
Jigitalis, strophanthus and strychnin. later nitroglycerin, 
if needed, abandoning entirely alcoholic stimulants. 

| also used in the first stage, inhalation of the tincture 
of iodin, and menthol, because of their germicidal effect. 
ind ceased using all counter-irratation as illogical, as 
it lessened the amount of blood sent to the lung, thereby 
essening the possibilities of phagocytosis. 

About 1885 1 ceased the germicides mentioned, and 
wgan salieyliec acid in full doses every three or four 
Now I use the sodium salicylate, 10 to 15 grains. 
every three or four hours. I continue this until the 
‘ifth or sixth day, when I cease it. unless new structure 
s being attacked, because it is fairly well demonstrated 
‘ai the entity upon which the germ subsists is destroyed 
'\ this time and the germ dies, leaving only the patho- 
ovical results to deal with. 

The effects of sodium salicylate are germicidal from 
‘is start in the mouth until its elimination by the kid- 
evs and mucous membranes. That it rapidly enters 
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the blood is evinced by the fact that in a very few min- 
utes it can be detected in the saliva and secretion of 
urine. Benz and others claim that when the salicylate 
of soda comes in contact with the carbonic acid of the 
blood it is converted into salicylic acid again, thereby 
increasing its germicidal effect. 

When there are indications of the presence of strepto- 
cocci and staphylococci in large quantities, | have used 
the antistreptococcic serum with positive results. ‘To 
relieve shock, control pain and produce diaphoresis, | 
give three doses of 5 to 7 grains of pulvis Doveri during 
the exacerbation of fever. 

To summarize the therapy of pneumonia: I admin- 
ister a calomel and rhubarb purge at the beginning; 
afterward the alimentary canal is to be kept open with 
castor-oil and turpentine. Three hours after the pur- 
gative I begin with the sodium salicylate, 10 to 15 grains. 
given in 4 drams of Phillip’s milk of magnesia. During 
the exacerbation of fever I give the pulvis Doveri as 
above mentioned. The digitalis, strophanthus and 
strychnin are given in the middle of the second stage 
in small doses, increasing as the heart may demand. 
About the fourth to sixth day I cease giving the sodium 
salicylate and substitute for it tincture of ferrum 
chlorid, potassium iodid, quinin, nitroglycerin; as a 
matter of course, the heart tonics and stimulants must 
be continued in full force. During the last two years 
I have been using with great benefit oxvgen inhalations. 

The patient’s diet should not be restricted, unless he 
be jaundiced by acute duodenitis. which is often asso- 
ciated with croupous pneumonia: then the diet should 
be restricted to milk and eggs. 

DISCUSSION. 

Dr. WARREN B. Hitt, Milwaukee, Wis., said that we have 
not yet arrived at any logical method of treating this con- 
dition of acute pneumonia. It is true that we know the nature 
and the etiology of the disease, for he assumed that the germ 
had been isolated, but in his opinion the disease is one of mixed 
infection. We have the diplococcus, staphylococcus and strepto- 
coccus, often associated with the very important germ of in- 
fluenza, which modify the clinical aspect of the disease. As 
the result, we have not been able as yet to master the disease 
through the use of serums. Perhaps more has been done in 
this direction than he suspected, but his own experience had 
been such as would bear him out in making this statement. 
We can not attack the germ without doing injury to the rest 
of the body. He wished to direct attention to the fact that 
the discomfort and danger to the patient come almost en- 
tirely from two sources: 1, weakness of the heart, the cavities 
becoming too full of blood; 2, the circulation in the lung is 
checked and the blood lacks oxidation. The discomfort, the 
bad symptoms and death are usually due to these two causes. 

In our treatment we aim to support the vital power and 
keep the patient comfortable and keep up the circulation. The 
pain is relieved by applications to the chest. He does not be- 
lieve in the cold pack, except in the early, acute condition. 
When stasis has already taken place he would employ meas- 
ures to dilate the vessels and make the flow of blood more 
easy through the lung. He would not agree with the lecturer 
who said that he wanted to put more blood into the lung; 
there is too much in it already. He would use digitalis for 
the purpose of toning up the walls of the blood-vessels to per- 
mit the flow of blood through the affected part. We should 
not neglect to make applications to the lungs: it does not 
make very much difference whether you put on a poultice or 
cotton, if you use some application which will relieve pain, 
keep up the circulation on the surface and maintain an even 
temperature. Again, as to the balsam of copaiba and other 
irritating drugs, recommended for their action on the lungs, 
it is a question whether we should not do harm instead of 
good from the amount of irritation in the lung by the use of 
this class of agents in pneumonia. 

Dr. J. Tracy Mervin, Saguache, Colo., said that this sub- 
ject of the treatment of pneumonia is the most disputed one 
in pathology. Some eminent physicians say: “Do nothing to 
the patient, it is a self-limited disease and patients will get 
along without drugs.’ Others say that if they know anything 
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at all about it, drugs do good to patients with pneumonia. 
The paper has shown the results of the experience of the 
Writer in support of the value of drugs in the treatment of 
pneumonia, the remarks of the last speaker show that whil« 
pneumonia is undoubtedly due to the diplococeus, yet many 
cases are the resuit of mixed infection. It is impossible, there 
fore, to lay down any hard and fast rules for the treatment 
of cases of acute pneumonia, yet there are several principles 
Which can be followed by the practitioner and will aid him in 
the treatment of these cases. In the portion of the country 
to which the speaker belongs, pneumonia produces the most 
numerous fatalities: the number of cases treated each year 
is very large. The experience he has had in his last 200 cases 
of croupous ‘pneumonia has led him to be positive—-if he could 
he positive about anything—that the condition can be relieved 
by blood-letting. There are two conditions to be overcome: 
1. the condition of the blood, and 2, the weakness of the heart 
which follows. Either vou must relieve the stasis in the 
blood-vessels or increase the power behind to force the blood 
through the constricted blood-vessels. Among many practition- 
ers veratrum viride has been lauded as almost a specific in the 
treatment of the first stage of pneumonia. Others rely op 
aconite for its dilating action on the blood-vessels, thus reliev- 
ing the strain on the heart. He has abundant testimony that 
by the use of veratrum viride the course of the disease is cut 
short and the case convalesces two days earlier, and the whole 
course is milder than where this is not given. His own prefer- 
ence, however, is for aconite, which acts in the same manner. 
By following out this treatment he has seldom had a case 
last longer than five days before the crisis occurred. The 
next point in the therapy is to strengthen the heart so that, 
after the action of the veratrum viride or aconite has over- 
come the constriction of the vessels, the blood may be forced 
through them. Digitalis and especially digitoxin have been 
recommended for their physiologic action on the heart, but in 
strychnin we have a remedy, which is most useful in this con- 
dition. If there is any disease in the world in which we can 
recognize the efficacy of blood therapeutics, it is in acute pneu- 
In some parts of the country the mortality reported 


monia. Z 
In his portion of the country, 


from hospitals is 25 per cent. 


if he did have any mortality at all, he would lose his practice, 
as the people expect pneumonia cases to get well if they re- 


ceive proper attention. 

Dr. Boyce—An important question in connection with the 
subject under discussion is the value of serumtherapy. To the 
speaker acute pneumonia is the type of a toxic disease. It has 
its nearest analogue among infectious diseases in diphtheria. 
The diplococcus of pneumonia and the bacillus diphtherie, 
or Klebs-Loeffler bacillus, are the sole micro-organisms which 
cause fibrous exudation upon mucous membranes. The clinical 
type of pneumonia depends entirely on the virulence of the 
bacillus and absorption of toxins. The clinical course of the 
disease is evidence of this. You may see your patient on the 
sixth day and he is a sick man; apparently he is still as sick 
as on any day previous; he has an exudate in the lung that is 
the same as the previous day, and suffers from fever and other 
evidences of this disease, but vou go back again on the same 
afternoon and find the patient a well man: the oppression is 
gone, the fever has gone and he feels well, and you can see 
that he is relieved, but the exudate has not changed. No 
diagnostician can show any change in the exudate, but there 
is no dyspnea and the patient feels well and is hungry. The 
change that has taken place in the symptoms is very evident, 
but it has not been due to any change in the condition of the 
lung. On the other hand. we will have very great damage 
to the lung without the symptoms of the kind we see in pneu- 
monia. For instance. we may have one of those large pleural 
exudates which come upon us and force the lung and heart to 
one side and leave only a portion of one lung for the patient to 
breathe with, and yet the patient will not have the dyspnea 
that he has in pneumonia. Therefore, the condition is not 
mechanical, but is due to the presence of certain toxins in the 
blood. Therefore, the best thing we can do for pneumonia pa- 
tients is to dilute the toxinemic condition of the blood by saline 
injections, using the normal salt solution for this purpose; also 
local applications to the chest. ice-bags or hot poultices, the ob- 
ject being to relieve the nerves and to relieve pain, and give 
symptomatic relief, and by this means we do give relief to the 
symptoms. The treatment of serumtherapy is possible. As to the 
administration of veratrum viride, we know that the exudate 
can not be absorbed by this agent. T have seen cases of acute 
pneumonia in which the physical signs all disappeared in one 
day, and this occurred just as often in those who had taken ver 
atrum viride as in those who had not. As regards the com 
parison instituted by Dr. Melvin between cases treated by 
blood-letting and those who are not. taking the violence of 
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the attack into consideration and the difference bet Ween ¢ 
patients treated in private practice and those in the hospi 
25 per cent. mortality is practically correct. He ki ve 
hospital which for a few years had lost over 40 per cent, j 
acute pneumonia, simply owing to the character of the cling 
material. He thought that 25 per cent. in hospital practi 
corresponded to a mortality of 10 per cent. in private pra. 
tice. 

Dr. KE. W. Mrrenecn, Cincinnati, Ohio, fully believes 5 
toxins from the pneumococcus. From his observation ot é 
disease in the hospital he has come to hold the view that acut 
pneumonia is an infection and not an inflammation: that i 
essential factor in the pathology is not the mechanical] on 
but the toxin effects. We hope for the development of 
better treatment with the aid of antitoxin. If the analooy:. 
so close between diphtheria and pneumonia we should joy 
before long to have the antitoxin which shall be as eificacion, 
as the diphtheria antitoxin. The comparison has already }oo 
made between the class of patients which come into the publi 
hospitals, the old drunkards, with liver and kidneys in a de 
generate condition, the heart fatty, and whom no drugs will }, 
able to save, and private patients. It is remarkable that deat 
statistics do not show much difference between the death-ray 
of pneumonia—which had a death-rate of 40 per cent. fifty 
years ago—and that of the present day with all the advances ¢ 
modern therapeutics. About our only hope in therapeutics 
therefore, appears to be in the serum treatment. According 4 
the last speaker, the normal salt solution is of value in acu 
pneumonia, and this seems reasonable. The speaker has 1 
much faith in any form of local application, but his own preter 
ence has been for the hot bath, and internally he uses divitaliy 
and strychnin. He is not sure, however, that he has obtaine 
as favorable results as Dr. Eichberg claimed in his paper. Ou 
resident physicians in the hospital are acute observers. A fey 
days ago, at his hospital, the residents reported that they ha 
noticed that all the cases treated by the hot bath had died 
while those who did not have the baths got well. In privat: 
practice he has obtained the most satisfactory results troy 
the hot bath. He has also had very good results from the us 
of oxygen in pneumonia. He regards it as a valuable hear! 
stimulant. The most valuable part of the treatment is fres| 
air, and he said that he would take out the side of the hous 
or drag the patient’s bed into the open air if possible or neces 
sary. 





IRRIGATION OF THE COLON AS 
THERAPEUTIC MEASURE.* 


GEO. J. LOCHBOEHLER, Pu.D., M.D. 


Assistant Professor of Materia Medica and Therapeutics and Le 
turer on Pharmacy, School of Medicine, Georgetown University 
WASHINGTON, D. C. 


The introduction of water into the bowel per anw 
is made by injection and irrigation. In the former, on! 
a small amount of fluid is required; in the latter, th 
quantity is indefinite, as it is immediately allowed t 
again leave the system. The fluid acts in part mecha 
ically as a foreign substance, provokes expulsion mov 


ments, as a solvent for intestinal catarrhal products. 


and, where large quantities are used. drags upon tli 
upper intestinal coils, causing thermal changes a1 
peristalsis. 

These large quantities are introduced by means of 1 


t 


rectal tube, made of soft rubber, preferably with | 


opening at the end, to prevent clogging by fecal mass. 


as often occurs where the tube opens on the side. A! 
ordinary fountain svringe is attached to the tube a» 
the flow and pressure of the fluid is readily controle 
by constricting the tubing. It sometimes happens tha 
the tube coils upon itself when it enters the sigmoi 
flexure and the liquid is prevented from passing fart 
into the bowel. Turck.' of Chicago, has devised a speci 
form of tube to obviate this. 


according to the nature of the ease in hand. 





* Presented to the Section on Materia Medica, Therapeutic 


and Pharmacy at the Fifty-first Annual Meeting of the Americ?! 
Medical Association, held at Atlantie City, N. J7.. June 5-8, 1900. 





From two to four quart> 
of water are required. the temperature of which vari- 
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§ McBurney’s point and continuous vomiting. 
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: irrigations act mechanically in that the 


Thies 


)t of the fluid draws upon the upper portion of the 
rostites. they are often of great value to relieve con- 
jou. and inearecerated hernia, to remove fecal mat- 


. cus and epithelial remnants in chronic enteric 
dysentery, and in oxyuria, in fact, in all 
where the system has been depleted or be- 
ted by toxic autoinfection, such as hemor- 

wlera, yellow fever, diabetes, uremia, shock, 

apse. ctc. In these cases the normal saline solution 

-iven with the best results, as seen by the im- 

movement in the circulation, the re-establishment of the 

pormal temperature of the body and the stimulating 

{ upon the nervous system. 

irrigation of the colon has been followed by immedi- 

oration of the serious symptoms of the initial 

Btages of appendicitis, and Love? reports several cases in 

i enemata of one-half gallon of water at 100 F., 

| vith soap, were given high up, producing peristal- 

and tushing out the irritating matters of undigested 

Pood. ptomains. ete. 

» Shucll’ recommends the same treatment in typhoid 

ever. “Lo remove at as early date as possible all ptomains 

and decomposing substances from the colon.” The fluid 
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i be readily made to pass the sigmoid flexure and 
Reach to. or near, the cecum. The injection will dis- 


Hend the bowel and remove the accretions from the sac- 
cul. [le also cautions against its use during the stage 
of necrosis of the glandular tissue, as the solitary glands 
of the large intestine are affected in a large proportion 
ant CASES 
Hensellt speaks of the value of colonic irrigations of 
wue-half to one liter, twice a day, reaching up to the 
» that their effects are also directly upon the gall- 
Haider and liver; and Léwenthal® reports forty-one 
ases of catarrhal jaundice cured by this method. These 


eases were of the type of gastroduodenal catarrh. with 
symptoms of anorexia, pressure in the gastric and hepatic 
Fregions, constipation and great prostration. 


AUTHOR'S CASES. 
When 


Cask |.—Typhoid fever; female. aged 20 years. 


Hirst seen, on the eleventh day of the disease, she presented 
every characteristic symptom, except the diazo-reaction, which 
was absent throughout. 
‘fifth day her evening temperature ranged from 103 to 105 F., 
which was promptly reduced to 100 by cold spongings. On the 
‘evening of the sixteenth day she had a profuse hemorrhage from 


From the fourteenth to the twenty- 


the bowels, and on the day following several smaller ones. 


‘Severe tympanites developed. At this stage irrigation of one- 
half gallon of water at 40 F., mixed with soap-suds and one- 
-lialf ounce of turpentine, was resorted to, and after this was 
sevacuated, one pint of normal salt solution was injected and 
allowed to remain. The ice pack was applied to the abdomen. 
After each irrigation marked improvement took place. 
temperature fell several degrees, the pulse, which was from 
| 140 to 150, and dierotie, became strong, regular and reduced to 


The 


= 


£120 to 125 per minute, the nervousness abated, tremor and 
“subsultus tendinum subsided. This treatment was continued 


until the twenty-fifth day, when defervescence set in and the 


_ patient progressed to complete recovery. 


Case 2—Appendicitis; male, aged 45 years. Patient had 


"just arrived from New York City, where he had a similar at- 
' tack, which kept him in bed for five days. 
he attended to his business affairs and then started back to this 


Having recovered, 


ity, but was seized on the train. When seen he was suffering 


| very acutely, knees drawn up, anxious countenance, clammy 
> sweat, temperature 100 F.. pulse 90, exquisite tenderness over 


Several small 


', grain—of calomel were given, followed by a Seidlitz 


| powder. ice to abdomen and high irrigation of the bowel with 
Ponehalf gallon of water and soap at 40 F. 


After the in- 
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testinal tract was thoroughly cleared out by two more simila: 
injections, at intervals of twelve hours each, the pain ceased. 
temperature and pulse became normal, and all further symp 
toms disappeared. ‘The patient was under observation fo. 
three months after the attack and has since been in perfect 
health. 

CASE 3.—Appendicitis; male, aged 40 years. Was sud 
denly taken with violent pain in abdomen, especially pro 
nounced over McBurney’s point. Temperature 99.8 F., pulse 
90. He presented all the symptoms of Case 2, but was seen 
several hours earlier in the attack. The same treatment was 
given and he recovered completely, and has been well since. 

In each of the above cases surgical interference was 
considered ; in the first case for impending perforation. 
in the latter, for the most opportune time to operate, 
but each mmproved at the most critical stage, which can 
only be attributed to the free irrigation of the colon. 
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DISCUSSION. 


Dr. DANIEL R. Brower, Chicago, said that too little atten 
tion has been given by the profession to colonic flushing. He, 
personally, very much prefers the normal saline solution to 
soap and water, or anything else which has been proposed for 
this purpose. ane solution should be about the temperature 
of the intestinal tract. Not only does this flushing have a very 
great eflect on the contents of the colon, but there is also a 
very prompt and remarkably active effect on the renal organs. 
In cases where the kidneys are deficient, as in certain infectious 
diseases, a large amount of saline solution thrown into the 
bowels will very speedily set up action of the kidneys. It is 
diuretic as well as antiseptic in its relation to the colon, and 
this feature is often overlooked. He is quite sure that this 
therapeutic measure is not resorted to as often as it should be. 

Dr. O. T. OspornE, New Haven, Conn., approved of the 
recommendation of colonic flushing and said that it is not 
resorted to as often as it should be by surgeons after opera- 
tions. Some make it a routine practice to inject 1 to 2 quarts 
of saline solution, but many others do not. The condition of 
surgical shock is due to paralysis of the vasomotor system, 
and in that condition the heart gets very weak, because the 
ventricles are not properly filled. The moment the blood- 
tension goes down, that moment the heart is impaired in its 
action. Flushing the colon fills the blood-vessels at a time 
when we know it will take several hours before anything can 
be absorbed from the stomach owing to nausea and vomiting, 
also during this period very concentrated urine is _ passed. 
This condition threatens kidney congestion and will be over- 
come by colonic flushing with normal salt solution. 

Dr. J. C. CULBERTSON, Cincinnati, Ohio, said that as a means 
of reducing temperature, flushing of the colon with cold water. 
in infectious diseases, is one of our best remedial expedients. 
A quart of ordinary ice water will reduce the temperature 1.5 
degrees in a case of fever—say 103 F.—if thrown into the 
rectum and retained there, and it can be repeated as often as 
thought necessary. It is a very valuable resource, it can do 
no possible harm and is a source of comfort to the patient. 

Dr. M. BerRNuEIM, Philadelphia, said that in the paper read 
vesterday he had shown, by physiologic experiment, that fol- 
lowing .an injection of the salt solution there is an antiperis- 
taltic action set up which carries the solution up into the 
higher part of the small intestine and also into the stomach. 
Therefore the beneficial action of the large injections of saline 
solution is more easily understood, as the surface for absorp- 
tion becomes larger. 

Dr. G. J. LociBornter said that as regards temperature 
the use of ice water is often very beneficial, but in both of 
these cases he has used the injection at 40 F, which is suf- 
cient to reduce temperature. He wished to call attention to 
the fact that the injection of ice water in the case of hemor- 
rhage reported, with a temperature of 105 F., and about to 
die, was done as the best method of causing reaction, and he 
firmly believes that the patient was saved by checking the 
hemorrhage by the stimulating effect of the injection of cold 
water. But. as he already mentioned, the saline solution 
given at the body temperature will aid in a great many cases 
in aborting infection and infectious disease. 
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A PROTEST AGAINST THE USE OF PROPRI- 
{TARY REMEDIES.* 
DANIEL R. BROWER, A.M.. M.D., LL.D 


CHICAGO. 


The profession is being overwhelmed by proprietary 
remedies. ‘The manufacturers who project them copy- 
right the name by which they are to be known, patent 
the process by which they are made, and patent the 
resulting product. so that these remedies must remain 
a monopoly for all time. Coblentz, in his recent edition 
of “Newer Remedies,” gives a succinct account of about 
two thousand, all introduced during the last few years, 
and Lehn and Fink, in “Progress in Pharmacy and 
Therapeutics,” enumerate about five hundred more. 

| have recently had three of the leading dispensing 
druggists of Chicago, Messrs. Gale & Blocki, Dale & 
Sempill, and D. R. Dyche & Co., examine the last 1000 
prescriptions on their files for the purpose of ascertain- 
ing how many of them contained these proprietary 
remedies, with the result that one firm finds about 20 
per cent., another 21 per cent., and the third 26 per cent. 

The most of these products are made in German 
color factories, as by-products; they are covered with 
this triple system of patents, and sold at an enormous 
profit in this country—I am told three or four times 
the price charged elsewhere. The therapeutic use of 
most of them is based on ex parte evidence; they are 
presented to us by expert promoters, with an abundance 
‘f literature, in which the effort is made to demonstrate 
that they are a positive cure for this or for that. The 
enormous production of these articles. and their ex- 
tensive consumption, show a deplorable state of thera- 
peutic morals, and the time has come, in my opinion, 
to protest against them. 

These enterprising manufacturers and their accom- 
plished agents, of course, have no use for the Code of 
Ethics and the traditions of the profession from the 
time of Hippocrates until to-day. 

The Code of Ethics, Section 5, reads as follows: 

Section 5.—Equally derogatory to professional character 
is it for a physician to hold a patent for any surgical instru 
ment or medicine, or to dispense a secret nostrum, whether it 
be the composition or exclusive property of himself or others. 
For, if such a nostrum be of real efficacy, any concealment re- 
garding it is inconsistent with beneficence and _ professional 
liberality; and if mystery alone give it value and importance, 
such craft implies either disgraceful ignorance or fraudulent 
avarice. It is also reprehensible for physicians to give certiti- 
cates attesting the efficacy of patent or secret medicines, or in 
any way to promote the use of them. 

Notwithstanding the objections of these people and 
some of the profession, it must be that the great major- 
ity of our craft are in full and unreserved sympathy 
with these declarations of the Code, and therefore unite 
with me in this protest, and beg a cessation of this 
wholesale use of these drugs that are so expensive to 
our clients, and have not been subjected to sufficient 
clinical observation or pharmacological experimentation 
as to justify their scientific use. 

Even if the remedies may have been determined 
be meritorious by exhaustive scientific examinations, 
so long as the name is copyrighted, the process of manu- 
facture patented, and the resulting product patented. 
we are perpetually at the mercy of monopolists who may 
fix the price and vary the composition or purity as 
fancy may dictate. 


meee = ee ae 





* Presented to the Section on Materia Medica, Pharmacy and 
Therapeutics, at the Fifty-first Annual Meeting of the American 
Medical Association, held at Atlantic City, N. J.. June 5-8, 1900. 
























I see no objection on the part of a manufacty 
chemist patenting a process. This is probably his pig 
and at best is but a limited affair, but when you , 
the other attachments you perpetuate it as a mMonopol 
to the great injury of scientific medicine, and ty; 
detriment of our clients. 

In the name of scientific pharmacy and ratio 
therapeutics, I most earnestly protest against the pr 
ent tendencies. We certainly have in our armamey 
rium enough well-tried remedies that have been yo), 
jected to thoroughly unbiased and carefully condye 



































































physiological tests, and have had the ordeal of scien; 
clinical application, to enable us to fulfill the mis 
intrusted to us. 

The national formulary has been of much aid to \, 
instead of prescribing “bromidia,” we can at one-thiy 
the expense order liquor chloralis et potassii bromi 
compositus; instead of “arsenauro,” we can_ prescy 
liquor auri et arsenii bromidi, and instead of antikan 
we can order pulvis acetanilidi compositus, and so i 
numerous other of these proprietary articles. 

In conclusion, may I express the hope that this s 
tion of the AssocraTiIon may call its members hac 
a more conservative prescribing, and issue its prote 
against the impetuous rushing after new and untri 
remedies. And, furthermore, that this great Associ 
TION luuy use its mighty power to have our patent lav 
so modified that the present system of triple patent 
of products made for the healing of the people ma 
longer be possible. 



























DISCUSSION. 





Dr. N.S. Davis, Jr., Chicago, said that the lecturer hy 
brought before the Section a subject which was of great in 
terest, but especially so at the present time, because th 
Pharmacopeia is now in the hands of the revision committe 
Two classes of proprietary remedies have been mentioned: 
those combinations of drugs which are put on the market |i 
their proprietors by skilful advertising, and 2, all those detinit 
chemical products whose mode of manufacture is patented. As 
medical men, we must necessarily object to the patenting 

articles which must be used for the benefit of the sick. A: 
the present time many medicines are furnished to the medi 
profession which are not mixtures, but definite chemical co 
pounds made by patented chemical processes. They are artic: 
Which the pharmacist could not duplicate were he called 
to do so. These preparations are extensively used. Many 
them have valuable medicinal properties. They will not 
discarded by the profession because they have such proper 
He would. however, discourage the use of mixtures, pills al 
tablets which are ready-made. We should adapt our prescrl] 
tion to the needs of the individual case, and this can not 
done if we use ready-made mixtures or pills. He thereto 
agreed with the lecturer in his opposition to such protect 
pharmaceutical compounds, but, at the same time, he thoug! 
that we must continue to use some things which are cover 
by patent. 

Dr. J. M. ALLEN, Liberty, Mo., said that the paper of 
Brower directed attention very pointedly to one fact. \) 
that the use of this class of remedies is becoming very ene! 
all over the country. The effects of the use of ready ma’ 
pharmaceutical compounds by physicians would be: | 
lessen their study of materia medica and pharmacy; 2, to |! 
in the direction of routinism, thereby arresting growt! 
investigation. He had never used a formula in his life a! 
always advises his students never to use them, but to stu) 
carefully materia medica and pharmacy, then formulate 1! 
prescriptions as a force to combat the etiologie and patholo 
forces of disease. If the physician will do this, he can ha\' 
his prescriptions filled as accurately and elegantly in almo- 
every little town in the country, as the so-called manufactul' 
of drugs can do it. He does not believe that it is wis 
beneficial to the physician to dispense his own drugs. Ht 
time is too valuable. Besides, the pharmacists of the count!) 
are now educated gentlemen. He should send his pres" 
tion to a druggist as a distinct department in the practice” 
medicine. The physician should place himself in close e!: 
munication with a pharmacist so that they will be of mutt 
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to each other. He has derived great benefit from 


F¢ net 
actur assistill ; : 7 
Be sis close relation, always finding them ready to render any 
lis rich t : 4 
f gy, issistance asked. 


You 4 pr. A. BERNHEIM, Philadelphia, said that he had no con- 
ection With any manufacturing pharmaceutical business. He 
1 to + erely spoke to correct the statement that the cost of many 
yedicines is much greater in this country than in Europe. 

justance, antipyrin costs 59 to 6 marks per ounce in Ger- 

ratio any, Which is more than it sells for in this country. More- 
he nyo. over, these products are not recommended indiscriminately 
everything, but they are carefully tested by clinicians, 


ONO! 


a most celebrated doctors in Germany, and only if they have 
_ et wen found to be very good are they put on the market. Of 
nadueta antipyrin he has frequently given and himself taken thirty 
CleNtif vyains, but he would not take ten grains of acetanilid. Of the 


james mentioned by the reader of the paper, antipyrin is also 
known as phenazon, an abbreviation of phenyldimethyl-pyra- 
olon. tannoform is only improved tannin preparation. We 
1 to ws should not condemn patented articles as a class. The term 
4 comes from the Latin word which means “open,” 





1€-thin e “patent 

ie Py : f is not concealed. It is very different with the class of 
‘ i 7 pharmaceuticals of unknown composition Where you never 
“ie ‘ know What is fm the compound, or what it will do. He per- 
Kam! ® sonally had never prescribed any compressed tablet or proprie- 

SO Wit B tary secret medicine. 
S ope A. B. Lyons, Detroit, Mich., agreed with all that he had 
g ward of the paper. In regard to pharmaceutical compounds 
ales and patented drugs, he said that there is no unmixed evil 
aC F in the world, and in attempting to eradicate some evil we 
prot should be careful that we do not take away something good 
int with it. This is exemplified in the subject discussed in the 
BB paper. We associate the name of patent with things which 
biinte > should not be patented, and could not be. If an article had 
IT Jalis Mono novelty it could not be patented. He is heartily in favor 
enting J of patenting preparations or discoveries by scientific men, if 
a - they could be, because the knowledge would thus be given to 
es © the world and it would increase the resources of science. He 
is, on the contrary, opposed to proprietary pharmaceutical 
compounds. If a man puts together two or three articles well 
© known to the profession, on what ground can he claim the 
er ji ME exclusive right to manufacture the combination? “None genu- 
eat iy J ine without Smith’s signature” means quackery every time 
se th: ME in pharmacy. He was very much pleased with the remarks of 


mitte Jee Yr. Allen about students and the relation of pharmacists to 
ed: ' the medical profession, and the overwhelming of the profes- 


ket by sion by commercialism. There are two classes of men who 
lefinite ME ave now especially interested in selling medicines; the ques- 
d, js tion is which class will physicians encourage, those who offer 
ing of Me only a few remedies which they alone can supply, or those who 
< 4: QB aim to carry out the personal wishes of the physician in the 
tedia J preparations prescribed and deal in all medicines, and who 


| coy 9 seek to preserve the pharmaceutical profession. 


ride De. G. J. LocHpornter, Washington, D. C., said that we 
ed wv ZZ ought not to use prepared remedies, for in a great many cases 
ny ol fe they are not what they claim to be. Take, for instance, the 
ot be emulsion of cod-liver oil. Professor Wiley, two years ago, 
erties HB analyzed all the emulsions in the market. Most of these are 
S al © claimed to contain 50 per cent. of oil. Dr. Wiley found that. 
scrip J of all the samples, only three contained 50 per cent., most of 


containing only 15 per cent., some only 3 per cent., and 
eto F several none at all. There is a firm that puts up a prepara 
ecte » tion of cod-liver oil whose agent tells you that it contains 
everything that cod-liver oil should possess except the fat. It 
rom the taste of cod-liver oil because it has no cod 
lin it. The taste of cod-liver oil can not be eliminated. 
f ; but why use it? Why not use butter, cream and the fats of 
the daily food? Why not use the well-known remedies of the 
\copeia instead of prescribing new, and possibly danger 
ade BR ous, compounds? A child went into a drug store and com 
F plained of headache; the druggist gave her five grains of 
I ; ntipyrin and she died in ten minutes. The coroner decided 
H B that child died with cerebrospinal meningitis. 
Di. TOMPKINS condemned the presumption of faith-curists 
il the practice of medicine by so-called ministers, who as 
F sume to know more about medicine than physicians. He 


vert 4 Is tree 


nel : pharn 





| mentioned a ease of a young woman dying of consumption. 
na By is taken out of the hands of the doctors by a bishop. 
i! i bit she died just the same. 
6) 4 Dr. FRANK Woopsury, Philadelphia, suggested that the 


anitacturing pharmacists of the present day are better 
His © ‘business men than those of the early part of the century, and 

> that if quinin, morphin and strychnin and similar indispensa- 
"B® «le drugs had not been discovered until the present time they 
undoubtedly be patented, so that we must expect that 
hereafter all new drugs would be introduced in this shape. 
ve The fact that a drug is manufactured according to a pro- 


p 5 would 
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tected process, therefore, should not prevent its use. He would, 
however, urge that the well-known drugs should not be hastily 
laid aside in favor of new and expensive substitutes. Too 
great eagerness for new and comparatively untried drugs 
inspires mistrust on the part of the patient, and may en- 
gender a suspicion that he is being used for experiment. There 
is no doubt that the taking up of new remedies is often due to 
ignorance of the value of the old ones. 

Dr. Lyons said that each particular subject must be studied 
on its merits and by some competent authority. Reliable evi- 
dence is needed as to what each special article will do. It is 
necessary that some board be constituted which shall exercise 
a censorship over this whole class of 1emedies, and this board 
should have behind it the authority of the AmeRICAN MEDICAL 
ASSOCIATION. 

Dr. D. R. Brower said that a very pleasant gentleman came 
to his office recently and showed him a pharmaceutical com 
pound and told him what it would do. From his office the 
gentleman evidently visited other physicians in the same build 
ing that afternoon. On the next day the speaker entered the 
drug store in the same building and inquired whether there 
had been any prescriptions for this compound, and found that 
six had prescribed it within twenty-four hours after the pro 
moter had visited them, and perhaps there were more prescrip 
tions taken to other drug stores. This is a great evil. The 
same compound is also sold directly to the public; its uses 
are printed on the label where the public can see it. So that 
prescribing such remedies encourages counter prescribing and 
self-treatment. With regard to antipyrin, it may be cheaper 
here than in Europe, but he doubted it. He knew that people 
living in Detroit have gone across to Canada to get their pre 
scriptions for antipyrin filled because it is much cheaper 
there. These new remedies are being constantly forced upon 
the profession; there have been some 2500 brought out within 
recent years. The question is, what shall we do in the matter? 
It is a very important question for the profession to answer. 


CULTIVATION OF THE ESTIVO-AUTUMNAL 

MALARIAL PARASITE IN THE MOSQUITO 

ANOPHELES QUADRIMACULATA.* 
ALBERT WOLDERT, M.D. 
PHILADELPHIA, 

‘To determine this question my observations were car- 
ried on through the past winter and summer, the latter 
of which has been the warmest for thirty years. Previous 
to June, 1900, I had not discovered any specimens of 
anopheles here or in New Jersey, and but one specimen 
had been sent to me from Texas. In the previous fall I 
had treated a case of malarial fever in whose blood both 
cresceiits and ovoid bodies were found, which undoubt- 
edlv originated in Philadelphia,’ and it was near this 
locality that my first efforts were made to capture adult 
anopheles or their larve. Periodic trips were made to 
this section during many weeks without avail, and | 
brought back only the larve of culex, chironomus and 
various other unknown larve. 

About three-fourths of a mile distant from the house 
in which the case of fever had been treated, and near 
the League Island Navy Yard, on June 19, 1900, | 
managed to catch a smal] dark-brown or black and 
striped mosquito larva which agreed tolerably wel! with 
the description of Ross, in that “it lav upon the surface 
of the water like a stick and when disturbed would move 
off with a backward skating motion.” Howard had sub 
sequently? deseribed the larve of anopheles as being 
“darker” than culex. Placing these Jarve, together 
with a small amount of algw or green moss, in a glass 
jar, | succeeded in raising several to adult insects, which 
specimens of both anopheles quad 
rimaculata and anopheles punctipennis. Both of these 
species had therefore been caught in the same narrow 
and slowly flowing stream of fresh water which drained 
a marshy district formed by a railroad embankment. 


proved to be 


* A paper read and specimen presented—by invitation before 
the College of Physicians of Philadelphia, Dec. 5, 1900 
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After this I made periodic visits to this section from 
June 19 till Nov. 11, 1900, and never failed to catch 
anopheles larvz, except on the last trip. when they had 
disappeared, probably on account of the cold weather. 
In this way I have raised upward of 200 adult anophe- 
les from the larva, some of which have been kept as long 
as twenty-seven days. 

Subsequently, making journeys to regions where cases 
of malarial fever had developed, I discovered that ano- 
pheles could nearly always (all but one) be found in or 
near the infected houses. In this way I have been able 
to locate five localities within the city limits of Phila- 
delphia where anopheles have their breeding-grounds. 

This, in a the observations of 
others that “where there is malarial fever, there are 
mosquitoes.” But it does not necessarily follow that 
where there are mosquitoes there are cases of malaria! 
fever. Anopheles will always remain uninfected unless 
some vertebrate animal suffering with the disease comes 
among them. I have been informed that no autoch- 
thonous case of malarial fever has developed at the 
League Island Navy Yard for years, though there is a 
breeding-ground of the anopheles near by. On Sept. 
10. 1900, IT caught some lJarve of anopheles in a clear 
pool of water in the Pocono Mountains of Pennsylvania, 
a notable health resort, and at an elevation of nearly 
3000 feet above sea level. The adult insects in this 
region are doubtless not infected, simply because no case 
of malarial fever has been brought near them. Five 
miles north of this locality—Tobyhanna—malarial fever 
has been found and another breeding-ground may be ex- 
pected to be found there. 

The malarial parasite of man may be classified into 
a natural order (Gymnosporidia). a class (Sporozoa). 
into different genera (Hamameeba and Laverania), into 
different species (hamameeba malariz, quartan; hama- 
moeba vivax, tertian, and hemomenas precox, remittent 
fever—Ross) ; and it has been further proved that the 
flagellated malarial parasites are of different sexes. 

Two of the interesting questions at present attracting 
attention is, How does the human malarial parasite keep 
up its cycle of existence, and how does it gain admittance 
into the blood of man? Its survival of the winter may 
be explained by the well-known fact that the tendency 
of this disease is to relapse, sometimes years after sup- 
posed recovery. In this way a patient supposedly cured 
of malarial fever by insufficient doses of quinin taken 
during the previous fall, has a relapse the following 
spring, and he in turn becomes the medium by which 
the disease is distributed. 

As to how the parasite gains admission into the blood, 
if one theoretically holds to the belief that the spores 
of malarial fever breed in swamps or marshy districts 
and that the “miasm” is taken into the system through 
the respiratory tract, it necessarily implies that the 
spores or miasm must first have developed in some in- 
termediate host. that they pass out of this host to become 
dried, and that they are blown through the air to the 
respiratory mucous membrane. According to Ross.* it 
is not the parasite itself which springs from the marshy 
ground, but the carrier of the parasite. On the other 
hand, if one theoretically holds to the belief that ma- 
larial fever may be contracted through the medium of 
drinking water, it necessarily implies that the spores of 
the disease, or whatever it is, pass out of the intermedi- 
ate host into the water, and that the infective material 
remains alive in this medium though exposed to con- 
tinuous changing conditions, or that the intermediate 

host contained in the drinking water is taken into the 
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stomach through the medium of the food or dpi; 
Lastly. if one holds to the belief, which has been cy, 
firmed by proof, that malarial fever may be county; act 
through the bite of the mosquito, he should state hoy 
such a condition may or does occur. 

The question of preventive measures depends oy 
proper conception of its exact etiology.  Marchiafay, 
and Bignami* have studied the complete biological ¢y¢ 
in all the different species of human malarial parasite 
and have succeeded in inoculating four individuals wiz 
malarial fever who voluntarily submitted themselves 
such investigation. They have been led to the following 
conclusions: MacCallum, while watching a flagellate) 
malarial parasite (gametocyte), observed that after 
time a flagellum became detached from the parent bod) 
and made straight for another parasitic body, which jy 
entered, thus causing impregnation. From. this phe. 
nomenon it is believed that flagellated parasites ary 
of different sexes. Adopting the zoological nomenela- 
ture to simplify matters, one finds that mature sexual 
elements are spoken of as gametes (such as the crescent 
of the estivo-autumnal and its homologues of the ter 
tian and quartan parasites). The female elements ar 
known as macrogametes; the cells producing male cle. 
ments are called microgametocytes, and the male ele- 
ments themselves, microgametes. During certain periods 
of development of the estivo-autumnal parasite and its 
homologues in the other species of malarial par: sites, 
if the blood be withdrawn from the circulation and | 
standing on the stage of the microscope for a peri ahs af 
from fifteen to twenty minutes, certain of the eresce! tie 
bodies change into ovoids, some of which subsequent 
hecome converted into flagellated parasites. From the 
latter forms free flagella (microgametes) tear them- 
selves loose and penetrate certain other ovoid bodies 
which had not previously developed flagella. By this 
process fecundation of the female ovoid form (macro- 
gamete) occurs, after which it rapidly develops flayella 
and by means of its sharp extremities Has the power 
of penetrating dense muscular tissue such as the middle 
intestine (stomach) of the mosquito, and on doing <0. 
after a day or two becomes converted into the zyygot 
Within the latter bodies the spores or sporozoites (e- 
ve paar and about the seventh day rupture into the celom 

r body cavity of the mosquito; thence they are carried 


the salivary glands to be poured out the moment the 
insect bites. 
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After becoming more familiar with the literature on 
this subject, I next endeavored to find out if the anophe- 
les quadrimaculata found around Philadelphia was sus- 
ceptible to infection from the malarial parasite. \\ 
this time the A. claviger of India and Africa had not 
been identified as our A. quadrimaculata by Howard.’ 
The following cbservations are recorded: 









Observation 1.—December, 
crescents. 


1889. Blood contained ovoids and 
After a trial lasting several hours a specimen of 
culex would not bite. This was my first failure, which was re 
peated two days later. 

2.—July, 1900. An adult patient whose blood 
contained two groups of tertian parasites, was bitten by two 
anopheles quadrimaculate. One of these escaped, the 
died and was not dissected. 

3.—July 20, 1900. Blood showed a large num 
ber of tertian parasites—double tertian—which were afterward 
stained by eosin and methylene blue, and by 
After a trial lasting from 8 p. m. to 11 p. m. a specimen of 
anopheles punctipennis would not bite. A culex pungens catzht 
in the room bit the patient and was kept at a temperature of 


about 84 for 7 days and dissected, but was found not to 
been infected. 
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piservation 4.—July 27, 1900. Blood contained two groups 
Fy tertian parasites, some of which were almost full grown. 
( ‘ : . 
B the patient was bitten by two anopheles quadrimaculate. 


ich were kept at a temperature ranging from 76 to 80 F.. 
2 - days: they were not infected. 
ation 5.—August 7, 1900. This man had been suffer 
a double tertian infection and his blood contained a 
uuber of malarial parasites. He was bitten by an 
-s quadrimaculata two hours before a chill, and by 
‘ers about half an hour to within a few minutes of the 
(le anopheles were kept at a temperature ranging from 
Ss: toss F. The one which bit first died on the third day, and 
« others died on the fifth day. The last one was kept 
sven days. All of them were dissected but contained no 
Qiscrvation 6—August 29, 1900. Blood contained a large 
: of tertian parasites in different periods of development, 
full grown, others very small. The patient was bitten b) 
opheles quadrimaculate, one of which was afterward 
P kept at a temperature ranging from 80 to 84 for four days. 








It dissected, but showed no pigmented cells or zygotes. 
) ation 7.—August 31, 1900. Blood contained two 
f tertian parasites. This patient was bitten by two 
same anopheles which had previously bitten Case 6. 
ere kept same as No. 6 and dissected on September 2 
ntained no zygotes. 
Giscrvation 8.—Date September 24, 1900. 
listinet groups of tertian parasites, some of which were 
diest full-grown and others in the stage of segmentation. 
lwo and a half hours previous to the chill patient was bitten 
by three anopheles quadrimaculatie, which were kept at a tem 
perature ranging from 76 to 80 F. One died on the fourth 
day’: the others were kept for five days. All were dissected, 
+ contained no pigmented cells or coceidia. 


Blood contained 


Observation 9.—Oectober 31, 1900.—A case of double tertian, 
u whose blood at 5 p.m. a very large number of full-grown 
© and very active parasites were found, was bitten at 8.30 p. m. 


hy two anopheles quadrimaculate, which were kept at 80 to 84 
I. One died on the third day, the other was kept for five days. 

Both were dissected, but contained no pigmented cells. 
Observation 10.—October 27, 1900. Blood showed a_ few 
and crescents. Patient was bitten by two anopheles 
quidrimaculate, which were kept at a temperature ranging 
trom 76 to 84 for three days and dissected. ‘Two zygotes near 
ich other and containing black pigment granules were found 
the lower portion of the middle intestine of one mosquito. 


Volds 


| also made several trips to the houses where cases of 
rial fever were being treated, and in every instance 
one succeeded in eateching anopheles quadrimacu- 


In this connection | must note that in many instances 
the patients explained to me that mosquitoes had not 
heen troublesome. and some had not seen any at all. 
However, after searching through the house, anopheles 

caught. This is easily explained, since patients 

© very frequently told me they could feel nothing. 
izh at the time I could see the anopheles biting. 
‘ese latter mosquitoes were afterward dissected, but 
ontained no zygotes. Other anopheles were caught in 
ins ina distriet where a large number of cases of ma- 
fever had oceurred, but none of these were in- 


I all of the eases here reported of malarial fever. 
tes were found. Most of them were discovered 
« fresh blood, but a large number were afterward 
. |, some with eosin and methylene blue. others with 
thionin, some with eosin and hematoxylin, and 

~omie hy the Romanowsky method. 
© recapitulate: Of 10 cases of malarial fever, 7 of 
were bitten by 16 anopheles quadrimaculate and 
a specimen of culex, and in this series only one 
cles was infected (Case 10). T can only explain 
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the cause of my failure to cultivate the zygotes in the 
inajority of anopheles on the ground that but one 
of the cases probably contained the preflagellate forms 
of the malarial parasites at the time the anopheles bit 
(which confirms the results obtained by others), or else 
that the insects were not in a condition necessary for 
infection. (See note.) 

The season was now drawing to a close, and after 
fourteen months of work, as good fortune would have it, 
the following interesting case, which is the last of the 
series. was very kindly placed at my disposal by Dr. 
Frederick A. Packard, visiting physician to the Pennsy!] 
Vania ILospital of Philadelphia: 

Observation 11. 
to the Pennsylvania 


The patient, white. aged 50, was admitted 
Hospital, Oct. 31. 1900, suffering with 
fever—H. 

Kramination of the Blood.—At 7:30 p-m., Nov. 1, 
1900, a drop of blood was removed from the tip of the 
finger and was at once examined with a 1/12 oil-immer- 
sion lens (Leitz). Ovoids and crescentie malarial para- 
(gamete-forms) were the latter 
being mtracorpuscular and moving. Many of the ovoids 
contained a very large amount of reddish pigment, which 
for the most part was arranged around the periphery. 
In other ovoids from the center could be seen a small 
projection or rounded arm = which moved outward 
toward the periphery. After about twenty minutes a 
flagellated malarial parasite was found. It was deeply 
pigmented and possessed about five long arms, which 
waved about quite rapidly. At the tip of one of these 
flagella there was a small particle of a red cell attached 
which was tossed around in all directions. Blood films 
were afterward selected and stained by eosin and methy- 
lene blue, by eosin and hematoxylin, by carbol-thionin, 
and by the Romanowsky method. They all showed 
ovoids and Following Manson’s method. 
with some modifications, | succeeded in staining a flagel- 
lated malarial parasite by the Romanowsky method. 
Flagellated parasites appeared to be few in number, 
which may account for only one positive result. As 
soon as the flagellated parasite was discovered, a speci- 
men of anopheles quadrimaculata was applied, which 
bit the patient. Six others subsequently hit. The mos- 
quitoes, after biting, were kept ina warm locality for a 
period of probably one hour,and were afterward placed in 
a box and kept at an average temperature of 78 F. One 
of these anopheles was dissected on November 5 at 11 
aim.: it was not infected. Two others were dissected 
at 4 p.m., November 5: Was not infected, while 
another contained near the lower portion of the middle 
intestine + zygotes in different stages of development. 
which is characteristic of these bodies. (See plate. ) 
Another was dissected November 7. and was not in- 
fected, while still another was kept thirteen days, but 
nothing was found. Two of the insects escaped. 

While this anopheles probably only bit once. on Thurs- 
day at 8 to 9 p.m., and was dissected at 4 p.m. on the 
Monday following, the specimen of middle intestine 
evidently shows the zygotes of estivo-autumnal malaria) 
fever in different stages of development; No. 1 is « 
very voung form, resembling in contour and genera 
appearances the ovoid body seen in the blood, while 
specimen No. 4 is of a later period of development. 
Specimen No. 2 resembles very much the crescent para- 
site of the fresh blood. thus evidently showing the 
powers of the zygote to preserve its original type. 

The most distinguishing characteristies of the coccidia 
of this tvpe of fever which serve as its means of identi 
fication are: 1. the presence of reddish pigment-granules 


estivo-autumnal malarial preecox., 


s1tes found, some of 


crescents. 


one 
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similar in color but larger than that seen in the malarial 
parasite of the blood. The pigment, too, is arranged 
around the periphery of the zygote; 2, the zygote of 
this stage has a very thin and hyalin capsule around the 
periphery; and 3, the distinctness of this pigmented 
cell. By this means I was able to identify these bodies, 
though much assistance had been afforded me by a speci- 
l 


7 
~ 
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Fig. = Ovoid shaped zygote « 
about 8 to 10 microns in diameter 
pigment-granules and vacuoles. 


f an early stage of development 
and containing numerous reddish 


men of middle intestine infected with the zygotes of 
proteosoma Labbé and loaned through the kindness of 
Dr. Ronald Ross. 

Nothing can be determined by a macroscopic examina- 
tion of the infected middle intestine of the anopheles. 
It still possesses its light brownish tint. With a No. 
3 ocular and No. 7 objective (Leitz) the zygotes Nos. 
1. 2, 3 and 4 become quite clear and the reddish pig- 
ment dotlets have a brilliant tint. The rest of the body 





Fig. 2. 
pigment-granules and pushing aside muscle fibers. 
are of larger size than in No. 1, 
About 


Crescent-shaped zygote, containing numerous’ reddish 
Pigment-granules 
and pressed toward the periphery. 
7 microns in width, and 14 to 16 microns in length. 

of the coecidia has a bright hyalin appearance, and in 
areas adjacent to the pigment a more or less granular 
appearance is observed. The genera] outline and finer 
characteristics of the coceidia are to be determined by a 
No. 3 ocular, and 1/12 oil-immersion lens. 

Zygote No, 1.—TVhis coccidium has the general characteristies 
of the ovoid body of the estivo-autumnal parasite seen in the 
fresh blood, with the exception that in the zygote the pigment 
granules are slightly 
toward the periphery 


larger and appear to be pushed outward 
of the cell. That portion of the cell body 
in which no pigment is observed has the faintest yellowish tint. 
The zygote possesses a very thin and hyalin capsule. The entire 
This 
specimen is located in the lower portion of the middle intestine 
and is external to the epithelial cells. 
8-10 microns—than a red blood-cell. 


body stands out prominently from the surrounding cells. 


It is slightly larger— 
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Zygote No, 2.—While the former coecidium was situated oy 
ward and external to the epithelial cells, this specimen select, 
a position among the muscular tissues, which it presses 
either side. In shape it correspends to the crescent of 4), 
fresh It has a faintly yellowish and hyalin tint ay 
around the periphery the brilliant reddish pigment grany), 
are disposed. The granules are fewer in number than jy 4), 







blood. 
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lig. 3.—Vesicular-shaped zygote, containing bright reddish pig 
ment-granules and slit-like vacuoles. The body of the coccidiy 
has a faint yellowish tint. It is about 10 microns in diameter and 
14 to 16 in length. 







ereseent parasite and are larger, looking as though there mig): 





have been a coalescence of these particles of destroyed hen 
elobin. A faint surrounds each pig 
iment granule and a more or Jess elongated slit-like vacuole js 
seen in the center, but any attempt to draw these only exay 
verates their appearance. A very delicate and hyalin capsu\ 
The entire body has a stamped- 
appearance and is very distinct. It is probably 7 microns 
width and 14 to 16 in length. 

Zygote No. 3- 





colorless area—vacuole- 











surrounds the cocceidium. 






This coceidium is the jowermost of all, being 










i 
Fig. 4.-—-More or less ovoid-shaped coccidium, containing numerous 
reddish pigment-granules. which are distributed around the pel 
iphery. Numerous slit-like vacuoles are shown. Zygote about |: 
to 14 microns in diameter, and 16 to 20 in length 
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Description : 


Four 
larial parasite (observation xi) in different stages of developme! 
and found in lower portion of middle intestine of anopheles qua‘ 


zygotes (unstained) of estivo-autumnal 


rimaculata (or claviger). No. 8 ocular and 1-12 oil-immersio 
lens (Leitz). The mosquito bit on Thursday, 8-9 p. m., and wa 
dissected on the following Monday at 4 p. m. (November 5, 1/00 


located near the middle intestine, which gives origin to t! 
Malpighian tubes. It has a more or less elongated crescet! 
shape and is probably of a somewhat later stage of develo 
ment than the former two coccidia. It is situated external t 


the epithelial cells, and is adjacent to a spiracle—sani 
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|. This zygote also contains reddish pigment granules, 
> which are two or three times as large as those seen 
i: Faint vacuoles surround pigment 
and a few slit-like vacuoles are contained in the body 
‘the coccidium. ‘The central area has the slightest yellowish 
Its outline is sharply defined on account of the hyalin 
n in th yale whieh surrounds it. This zygote is about 10 microns 
lth. and 14 to 16 microns in length. 
yygole No. 4—This coceidium has a flattened and ovoid 
and is the largest of all. It can be readily studied with 
7 in. objective. It is also located in the region of the 
\lalpighian tubes and is somewhat external to the deeper epi- 
Pyyolial cells. It has a faint hyalin ¢apsule, and bright reddish 
B yiement vranules of different sizes and shapes are disposed 
jyound the periphery of the body. Some of these are three or 
Siour times the size of the pigment granules of the H. precox 
© {the fresh blood. Certain portions of the inner lining of this 
F oecidium have a more or less thickened appearance, and toward 
center a few slit-like vacuoles are observed. Faint vacuoles 
vround each pigment granule. The central area of this 
vote has a faint yellowish tint though the general appearance 
. in all the others is hyalin. It has a stamped-out appear- 
nee and is very distinct. All these characteristics are brought 
by focusing up and down. In length this coecidium is 
bably two and a half times the diameter of a red blood-cell 
I to 20 microns—and is probably 12 to 14 microns in dia- 
eter. The general characteristics of the zygotes are best 
ed with the iris diaphragm about one-half open. 
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might i | wish to tender sincere thanks first to Dr. Frederick 
id for his kindness in placing this case for 
at my disposal; next to Prof. Simon Flexner, of 
University of Pennsylvania, who has placed at my 
exag BBP service the facilities of his private laboratory for re- 
work: and to the following named, who have 
me the opportunity of studying cases of malarial 
rr, namely: Drs. J. C. Wilson, W. C. Hollopeter. 
\. I. Prendergast, J. M. Cruice, N. D. Pontius, Frank 
White, Julius Salinger, A. P. Francine, and George W. 
Norris; and to the Sisters of St. Joseph’s Hospital for 
To Dr. Ronald Ross I am greatly indebted for 
‘Xamination of one of his specimens, and for his 
rature. which has been invaluable in identifying the 
dia herewith presented. and to vour president, Dr. 
\. W. Keen, IT must thank for his kind invitation to 
sjeuk to you this evening. 
This specimen presented is, I believe, the second one 
ported in America, the first one having been made by 
Dr. W. S. Thayer. 
f Note: After submitting this article for publication I read 
| —Leport of the Malaria Expedition to Africa, Liverpool 
School Tropical Medicine, Memoir No. 2, 1900; Ross, Annett, 
\ustcn, Giles, and Fielding-Ould—that in order for the zygotes 


levelop, the insects must as a rule first have obtained a meal 
eros f°! blood or must first have been fertilized. In my first few 
per servations the anopheles were raised trom larvee, while in the 
‘wo instances adult mosquitoes were used. 
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wa Aauthoma Multiplex.—Dr. William Osler recently ex 


it his publie clinic, two cases of that rare affection, 
multiplex, the first observed at the hospital. Both 
vomen, aged 39, and both had jaundice, one of ten and 
of two vears’ standing. Each had sulfercd from 1 
ittacks of pain, vomiting, chill, fever and sweats, fo! 


increase of jaundice. There was not much loss ot 
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AN ORIGINAL CHART OF THE NEURONIC 


ARCHITECTURE OF THE VISUAL 
APPARATUS. 


WITH EXPLANATION. 
LOUIS STRICKER. M.D. 
CINCINNATI, OHLO. 


Having been deeply impressed by the study of thie 
recent work of Dr. St. Bernheim, of Vienna, on ‘Tl 
Nuclear Origin of the Ocular Nerves and Their Con 
nection With the Cortex of the Brain,”' and no compre 
hensive diagram being appended from which a general 
conception of this intricate mechanism could be gleaned. 
the idea was conceived of preparing a chart which would 
retain as far as possible anatomic relations, and at the 
same time bring graphically before the eye the neuroni 
architecture of the visual apparatus. In so doing Bern 
heim’s text has been strictly adhered to. Bernheim’- 
investigations extend over many years, and have been 
followed in various directions, namely by anatomic 
studies of the brains of young infants and embryoes. 
experiments on animals, biologic studies, the study of 
pathologie conditions in man, both clinieally and sul 
sequently on the anatomic specimens, and these studics 
have been further confirmed by physiologic experiment- 
on monkeys, and pathologic conditions induced and 
subsequently traced and studied. The nerve fibers were 
traced by the Weigert stain, whereas their origin and 
final endings have been disclosed by the Golgi stain 
These methods have been supplemented by artificial and 
naturally produced degenerations according to th 
Marchi method and that of Nissl. 

This chart represents an entire cross-section of th 
brain, made on a level with the optic thalami; the tem 
poral and frontal lobes have been cut away, as also tli 
cerebellum, thus exposing pons and medulla. The ey 
balls, optic nerves, chiasm and optic tracts have been 
sketched, showing the manner in which the tracts em 
brace the peduncles and then turn upward and inward to 
distribute their fibers to the primary optic centers. 
namely, the external geniculate bodies, the optic thalam 
and the anterior corpora quadrigemina. where they split 
up into fine dendrites which are in apposition with den 
drites given off by the large ganglion cells in these prim 
ary optic centers. In their turn these ganglion cells send 
out dendrons, which are distributed to the visual centers 
in the cortex of the occipital lobes, where conscious 
vision is aroused: others go to portions of the occipital 
lobes where not only vision is aroused by contaet with 
cortical cells, but these cortical cells give off dendrons 
which run to the motor cortical areas—visual association 
fibers. From the motor cortical areas the cortical cells 
send long fibers through the peduncles under the floor 
of the third and fourth ventricle to the motor ocular 
nuclei of the opposite side, thus inducing movements 
of the eyeballs or, passing downward in the cord, lead to 
movements of the hand and But there is also 
more direct connection between the optic nerve and thi 
motor ocular nerves. Some of the which pass 
down the optic tracts pass directly to the centers for the 
<phineter of the pupil and accommodation, thus produ 
ne the short reflex are and through means of which a 
the other motor ocular nerves, third and fourth, are 
brought into communication with the optie nerve. B 
the sixth nerve is far removed from these centers and 
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this. as well as all the other cranial motor nerves, and 
even sensory impulses from without, are communicated 
by means of the posterior longitudinal bundle, which 
carries both centripetal and centrifugal fibers. Hence, the 
motor nerves of the eye can be aroused to action, 1, as a 
result of impulses derived from the motor areas of the 
cortex; 2, through the short reflex are which exists be- 
tween the optic nerve and the centers of the pupil and 
accommodation; 3, through the posterior longitudinal 
bundle, which connects not only the various motor 
nerves, but likewise carries sensory impulses from with- 
out, it being made up of both centripetal and centri- 
fugal fibers. 

The Retina is essentially made up of three distinet 
neurons: 1, the rods and cones, which are stimulated 
into action by the chemical action of light on the visual 
purple; 2, an intermediary cell, and 3, the large gang- 
lion cells, which send their fibers isolated and direct to 
the primary optic centers carrying centripetal impulses 
—a few centrifugal fibers have been traced from the 
various primary centers and some. have been observed in 
the cortical areas, but so little is known regarding them 
that they will receive no further attention here. 

All these fibers derived from the ganglionic cells con- 
verge to a common area, the disc, and here form bundles 
of fibers which. after passing through the lamina crib- 
rosa take on their myelin sheaths, forming the optic 
nerve, which passes backward through the optic foramen 
to the optic chiasm, where a partial decussation of 
fibers takes place. 


The decussation has been the subject of much discus- 
sion and investigation. Bernheim finally declares that 
the fibers located dorsally, that is, nearest the brain, are 
uncrossed, whereas those ventrally placed—nearest the 
bony base—are crossed fibers. In the optic nerve these 
fibers are differently placed, depending on the portion of 
the nerve examined. Close to the dise, crossed fibers are 
found in the median and temporal parts; uncrossed 
fibers are found above and below; the macular bundle 
occupies the temporal quadrant, being made up of 
crossed and uncrossed fibers. About the middle third 
of the optic nerve, the crossed fibers occupy a section 
from above and to the temporal side downward and in- 
ward; the macular bundle occupies a central position 
in the nerve. At the optic foramen. the crossed fibers 
occupy almost in a vertical line the median half, the 
uncrossed the temporal half. In the chiasm, the un- 
crossed are above, the crossed fibers below. In the 
optic tracts, the crossed and uncrossed fibers, peripheral 
and macular, are dispersed equally, and the bundle ar- 
rangement is entirely lost. At the dise the macular 
bundle lies to the temporal side: in the optic nerve it 
is centrally located, whereas in the chiasm it is wedge- 
shaped, crossed fibers below. uncrossed above and in the 
tract its fibers are thoroughly mixed with all the others. 

The optic tracts diverge in a wide circle, pass under 
the peduncles of the brain and become flattened, and 
embrace the peduncles, pass upward and inward to be 
distributed to the primary optic centers. Where the 
tracts turn to bend upward a longitudinal furrow ap- 
pears, which divides the tract into a median and a more 
lateral portion. The lateral portion of the iract is lost 
in the corpus geniculatum externum and the optic thala- 
mus, whereas the median branch goes through the corpus 
geniculatum medial to the anterior corpora quadri- 
gemina. 





In the optic nerve are found only fibers which are in- 
tended for the visual act and those which produce pupil- 


VISUAL NERVES. 














Jour. A. \. \. 


ary reflexes. In the chiasm a bundle of fibers is foyy. 
persisting in degenerative processes—which has not)», 
to do with sight. These fibers run from the intery 
geniculate body of one side along the inner side of 4, 
tract, through the dorsal side of the chiasm, to occ 
the same position in the opposite tract and internal gp, 
iculate body. Some of these fibers extend under « 
anterior corpora quadrigemina to the corpus |uys , 


small nucleus anterior to the nuclei of the third nery 
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and to either side of the optic thalami. This }yundje , 
fibers is known as von Gudden’s commissura. an « 
exact nature is unknown, as is also the use of the {jp 
which go to the corpus Luysii. Some few of the fijes 





extend into the posterior quadrigemina, and jy | 
manner are brought into relation with the < 
hearing. Hannover’s fibers, found partly at {\y 
terior, partly at the posterior surface of the chiasy, » 
hot in any way connected with the body of th 
Meynert’s fibers lie parallel to the posterior a) 
chiasm, are not incorporated in the nerve proper, :\ 
not anatomically considered a part of the chiasm. 

Bernheim states that in the chiasm some of thie fibes 
split, one branch going to either side; likewise anasw. 
moses take place; further, that fibers of different calile 
exist, one to produce impressions of sight, the other) 
cause reaction of the pupils. Anatomically no differen: 
exists between crossed and uncrossed fibers. |) 
tract the fibers are arranged regularly, one nex1 to t) 
other, until they reach the bend and the fibers ascend 1 
reach the primary optic centers. Fully 70 per cent. 0 
all the fibers enter the external geniculate body, and a! 
the macular fibers are supposed to be included here. Ty 
external geniculate body is made up of alternat: 
of white and gray substance. In the gray substance an 
found multipolar cells closely matted together, betwee 
which the fibrils, radiating fan-shaped, end. ‘Thies 
fibrils are the true optic-nerve fibrils, both crossed an/ 
uncrossed, of practically equal proportions. 
set of fibrils pass around and under the edge of th 
external geniculate body and pass over on to the surfac 
of the anterior corpora quadrigemina. Still others tak 
a course backward and downward and then forward 
get beneath the surface of the aqueduct of Sylvi 
These are both crossed and uncrossed fibers snd 
tended to produce the pupilary reflexes. 

Of those fibers which enter the optic thalamus. 1! 
main body -passes under the external geniculate boy a 
into the pulvinar, and can be followed as far as 1 
stratum zonal. Other fibers pass between the two ven 
late bodies, especially around and through the ge 
body medial to the deep portions of the thalamus. « 
ing in the pulvinar and designated as the deep thia/iami 
fibers of the optic nerve in contradistinction to the s\- 
perficial, which pass through the corpus genicii/atu 
medial and anterior corpora quadrigemina. Bernhein 
asserts that no fibers end in the corpus geniciatun 
medial: hence this body has nothing to do with sivh 

The Oculomotorius or Third Nerve.—Seated 
floor of the third ventricle occupying an area e«\la) 
and situated just beneath the anterior corpora «wat! 
gemina, are the nuclear centers for the third ner\. |! 
the drawing, owing to the impossibility of otherwi-e d' 
playing the individual nuclei, this area has been vrea! 
exaggerated. The entire mass of nuclei occup s | 
space to either side of the median raphe, and are *” 
ranged so as to form a concavity laterally to either si’ 
In a frontal section, the edges would converge ventral: 
whereas they would diverge dorsally. and the po-ter 
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longitudinal bundle would occupy a space ventrally and 
laterally. 

Strictly speaking, there are no distinct lines of de- 
marcation between the various nuclei which supply the 
fibers for individual muscles. The nuclei gradually 
merge one into the other. Aside from the large motor 
ganglion cells, one finds numerous small round cells 
which are the intermediary link by means of which the 
motor ganglion cells of the nuclei are brought in con- 
tact. The same is true of the nuclei on opposite sides 
of the median raphe. The motor cells do not send com- 
missural fibers across the median raphe, but contact of 
dendrons through the medium of the round cells has 
been established. ‘The fact that some of the nuclei send 
their fibers, or a part, to the opposite side has given rise 
to the belief that a commissura existed. 

Lying within the proximal end of the nuclear region 
are two nuclei made up of smaller ganglion cells than 
the other nuclei, and known as the small-celled nuclei, 
and identical with the Westphal-Edinger nuclei. Seated 
below this, occupying a central position, spindle-formed 
in shape, containing large ganglion cells, lies a single 
nucleus. It is sharply defined from the lateral nuclei, 
its dorsal edge lies within the limit of the lower edges 
of the two small-celled nuclei, whereas fine dendrites 
from the posterior longitudinal bundle just reach its 
ventral surfaces. These three groups of cells are par- 
ticularly important in that they receive fibers coming 
direct from the optic tract, thus producing what has 
already been spoken of as the short reflex arc. This 
offers an explanation for the direct and the consensual 
reaction of the pupil and the accommodative act, also 
by this connection all the other motor-ocular nerves are 
influenced. The fibers derived from the nuclei in the 
anterior portion of the nuclear area go to the same side, 
those derived from the lower portion are nearly all 
crossed. All the fibers which cross to the opposite side 
converge toward the median line, dip down below the 
raphe, and rising up again on the opposite side, diverge 
lan-shaped, passing between the fibers of the posterior 
longitudinal bundle. The uncrossed fibers dip down 
with a slight concave curve on the same side, pass be- 
tween the fibers of the posterior longitudinal bundle, 
and remain on the same side. 

As a result of physiologic experiments and experi- 
mentally produced pathologic conditions, subsequently 
microscopically studied, regions have been mapped out, 
the fibers derived from which supply the nerves to defi- 
nite muscles. The small-celled nuclei anteriorly placed 
supply the sphincter of the pupil, and the fibers go to 
the same side. The large-celled single spindle-shaped 
nucleus supplies the muscle of accommodation of both 
eves, sending fibers to both sides. At the distal end is 
the center for the rectus inferior, the fibers passing to 
the opposite side. 

Following in order lie the center for the obliquus in- 
ferior sending fibers to the opposite side, and from the 
ventral portion fibers go to the same side. The center 
for the rectus internus gives off fibers to the same side 
and from its dorsolateral portion fibers go to the op- 
posite side. From the center of the rectus superior 
fibers go to the same side, and from the center of the 
levator fibers go to the same side. 

The Trochlear or Fourth Nerve.—This lies in almost 
diract with the oculomotor. The _ fibers 
emerge from the lateral side of the nucleus, make a 
slight curve outward and downward close to the fibers 
of the posterior longitudinal bundle, and then on a level 
with the descending root of the trigeminus they pass up- 


connect ion 


VISUAL NERVES. 








Jour. A. M. A 


ward again to a point on a level with the widening aqui 
duct of Sylvius. Here the fibers form several bunds 
and turn abruptly backward in the roof of the four 
ventricle, where they cross over to the opposite side ay 
appear at a point close to the posterior part of the pos 
terior corpora quadrigemina and embrace the later 
side of the peduncle as a compact nerve root. 

The Abducens or Sixth Nerve.—This nerve takes jj 
nuclear origin about the center of the floor of the fourt) 
ventricle. The nuclei lie close to the median line anj 
are separated from each other by the fibers of the pox. 
terior longitudinal bundle. Its nucleus lies in a holloy | 
space, the result of the curve made by the fibers froy 
the facial, which almost encircle it. The ganglion ce); 
are multipolar and of the motor type. The fibers aris 
ing from this nucleus take a dorsal and median dire. 
tion toward the floor of the fourth ventricle, joining to. 
gether to form a more compact band to the median side 
of their nuclear origin. Making a distinct curve, the 
turn backward toward the ventral surface of the braiy 
to make their exit in the pons to either side of th 
median raphe. The fibers of this nerve remain on th 
same side. From the ventral and lateral surface of the 
nucleus a few fibers extend to the small olivary bod 
These fibers are especially important in that they hel) 
to close the circuit between the acoustie and the sivt! 
nerve. 
































































































The Facial—The nuclear origin lies somewhat pos 
teriorly and laterally from the abducens. All the fibers 
derived from this center extend upward and inward 
toward the median line, and then curve around ioward 
the floor of the fourth ventricle, and in so doing co 
the dorsal and lateral portions of the sixth nerve. Tly 
fibers then bend downward toward their origin to final) 
make their exit on the same side in the pons. Owing 
the peculiar course which these fibers take. they are not 
only brought in close connection with their own nucle 
but with the abducens, which they almost encircle. wi 
the posterior longitudinal fibers, and with the sensor 
root of the fifth nerve. 

The facial sends branches to the orbicularis palpebre 
rum and the frontalis muscle. So far as known, the on! 
imanner in which these muscles are brought into simulta 
neous action with other eye muscles is through |! 
medium of the posterior longitudinal bundle. 

The Trigeminus.—The fifth nerve supplies the sen 
sory nerve fibers to the eye. The fibers are derived fron 
the first and second large branches derived from th 
Giasserian ganglion. The sensory nuclear origin 00! 
sists of a large ascending sensory spinal root, which es 
tends down almost to the first cervical nerve—Berniiei 
ealls this a descending root—and a smaller descending 
root. The motor nuclear origin lies close to the moto 
nuclear origin of the fourth nerve. 

The spinal sensory portion as it ascends is in re 
with the nerve vestibuli, the ascending portion o! tl 
facial and the posterior longitudinal bundle. 

The Acoustic—The accessory nucleus 
vanglion of the cochlear branch of this nerve is brougi 
in relation with the sixth nerve by means of the 
which run toward the median raphe to reach the trape 
zoid body. The trapezoid body contains ganglior 
which send fibers to the small or upper olivar) 

nucleus olivarius superior—which latter has 
connecting it with the sixth nerve. Thus the acoust 
nerve can be brought in direct relation with the =1xt 
nerve, and then through the posterior longitudinal! )u2- 
dle with the other motor ocular nerves. This gives the 
anatomie explanation for the physiologie reflex phe 
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omena of turning our eyes in the direction of a sound. 
rhe Posterior Longitudinal Bundle-—This, derived 
om the anterior fundamental strand in the cord, grad- 
nally comes to occupy a dorsal position close to the 
median raphe, under the fourth ventricle and upward 
ander the fissure of Sylvius. Its line of demarcation is 
very sharply defined, since it gives off fibers to 
neighboring strands of fibers. It has been followed as 
fr as the nuclear origin of the third nerve. It is the 
connecting band by means of which the various motor 
ular nerves are brought in communication with each 
other and by means of which the various synchronous 
movements of the eye-balls are brought about. It con- 
tains both centripetal and centrifugal fibers. As we 
have seen, some of the optic-nerve fibers go directly to 
‘the nuclear origin of the fibers which produce the pupil- 
mary reflexes. 
' The Short Reflex Arc.—Through means of this, all 
Fhé nuclear centers of the third and fourth nerves are 
Mhrought in direct connection with the optic nerve. These 
Save further connected with each other and other cranial 
‘soysory and motor nerves by means of the posterior lon- 
Svitudinal bundle. 
The conditions of the sixth nerve are particularly 
Finteresting, especially its connection with the rectus 
Finternus, in the production of synchronous movements 
Fof the two eyes to the right or left. A portion of the 
‘ibers derived from the nuclear origin of the rectus in- 
Fternus go to the opposite side, and by means of the lon- 
Svitudinal bundle, the abducens on one side of the raphe 
is connected with the rectus internus of the same side, 
part of the fibers of which go to the opposite side. At 
ihe same time, from the nuclear origin of the rectus in- 
sternus the dendrons transmit the impulse by contact to 
the opposite nucleus. thus giving the full impulse to 
produce the movement inward of the one eye, while the 
Fabducens turns the other eve outward. 
Cortical Areas of Sight—We have seen that fully 70 
per cent. of the optie-nerve fibers, both crossed and un- 
rossed and containing all the macular fibers, end in 
the lateral geniculate body. The fibers derived from the 
Fvanglion cells in this body at the same time taking up 
the fibers derived from the thalamus and the anterior 
rpora quadrigemina make their exit to the lateral side 
e lateral geniculate body and pass around the pos- 
rior end of the corpus striatum and the lamina semi- 
crcularis, deseend along the posterior horn of the lateral 
ile as a massive tract, known as the fibers of 
(rratiolet, to reach the occipital lobes. The fibers de- 
prived from the external geniculate body pass to the cor- 
reas of the oceipital lobes in the region of the 
Palcarine fissure, lobus cuneus, lingualis, gvrus descen- 
scons and the oecipitotemporal lobes. This is the exclu- 
area of conscious vision. The fibers derived from 
ters located in the corpora quadrigemina anterior 
optie thalamus are distributed to the second and 
ipital lobes, areas not only for visual perception, 
libers here come in contact with cortical cells 
‘nd their dendrons into neighboring areas, espe- 
those areas which control movements and = con- 
ns that stand in relation to sight. This is true 
Spe of the svnehronous movements of the eye- 
hus, disease located toward the median portion 
ain, in the occipital lobe, would lead to loss of 
one-half of the field—!emianopsia—whereas 
fase more laterally located in the occipital lobe, at- 
ssociation fibers, besides producing hemianop- 
d present to us clinically soul-blindness. alexia. 
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The association fibers connect the visual centers with 
the motor centers and go particularly to the gyrus angu- 
laris, irritation of which produces movements of the 
eyes in the opposite direction. That is, irritation of the 
right angular gyrus causes the eyes to turn to left, up 
or down. From the motor areas the fibers pass down 
through the peduncles under the fissure of Sylvius to 
the nuclei of the motor ocular nerves of the opposite 
side—a point of great value in the diagnosis of ocular 
paralvses and their relation to cortical disease. 


ADDRESS BEFORE THE NEW YORK STATE 
ASSEMBLY COMMITTEE ON PUBLIC 


HEALTH. 
IN THE DISCUSSION OF THE BELL BILL (“CHRISTIAN 
SCIENCE BILL”) PROHIBITING THE PRACTICE OF 


MEDICINE BY UNLICENSED 
ROBERT T. 
NEW 


PRACTITIONERS. 
MORRIS. M.D. 
YORK CITY. 

We have listened to a great deal of oratory to-day in favoi 
of various peculiar methods for treating disease. Now let us 
get down to plain common sense for a little while, if we can. 

{ would first ask the honorable members of the Assembly, 
before giving consideration to the points I am to make, to 
read in the New York Sun of January 27, the article by Dr. 
Wm. Osler’ on “Progress in Medicine During the Nineteenth 
Century.” I would ask them to read in the same _ periodical 
of February 3, the article by Dr. W. W. Keen® on “Progress 
in Surgery.” From such basis of information it will be easy 
to place a proper estimate upon the value of fanciful theories 
of practice which you are asked to license. 

When a group of believers in some theory ery “persecu 
tion” and claim to have something new, they are certain to 
engage the human nature of that large part of the public 
which does not know of the hundreds of new boeks and care 
fully conducted experiments, which annually mark the real 
progress of the substantial regular medical profession. 

Nothing that claims to be new is neglected by responsibl: 
physicians, engineers or manufacturers. 
OSTEOPATHY. 

First let us consider the osteopaths: They have described, 
this afternoon, methods of treatment which are recognized 
as of value by regular physicians, but have described them in 
a crude way and have used, for its effect, the captivating state 
ment that they seek the cause for disease and then remove 
the disease. How this appeals to all of us! It is like the 
prop that any new religious cult chooses for bolstering up its 
tenets—the prop of fraternal love and of duty to others. It 
promptly engages popular attention. 

So they tell us that they seek for the cause of disease and 
then remove it. It is like the story of the boy who caught a 
six-pound bass up by the big rock! If you don’t believe it we 
will go up and show you the reck! By 

The osteopaths must of necessity benefit many cases that 
are adapted to their methods of treatment and our objection 
to licensing them is that they are wishing to assume too great 
responsibilities on a small margin of medical education. They 
are trying to find an easy way into a profession which re 
quires long and arduous study before its members are fitted 
to care for our fathers and mothers, brothers and sisters—a 
profession that requires students to pass the regents’ examina 
tion before even beginning the study of medicine. 

All that we ask of the osteopaths is that they pass the 
examination in the rudiments of medical knowledge which ow 
state requires of physicians, and after that they may practice 
what they wish. The state, for the protection of its citizens, 
simply them to show that they are familiar with the 
first principles of medical knowledge. Their practice is in 
principle the practice of the movement cure and of massage, 
which are recognized as important when properly applied. 
Their claim for having something new is entirely discredited 
by students of the well-established movement cures. It 
the sins of commission that harmful as the sins ot 
omission made by men who are crudely prepared for practice 

One of the osteopaths has told us this afternoon that they 
have treated more than half of our senators and 
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tives at Washington. | suspected as much. Charlatans first 
try their treatment on public men in order to use their names. 
Patent medicine men first try their drugs on clergymen who 
are trained to accept things on faith. Responsible physicians 
first try their theories on the dog. [Laughter.] Why this 
murmur of laughter? It is not a flippant statement; I am 
speaking the plainest sort of truth. The reputable physician 
does not tell the public of the public men he is treating. He 
does not tell of his cures “after others have failed,” but he 
earnestly works for the benefit of the public. That is his ideal 
of life work. Do not think that physicians are trying to 
protect themselves in urging the passage of this bill. It is 
for you that we are at work. What difference would it make 
in my income if every bootblack were to practice medicine— 
not one dollar's worth. 

The osteopaths tell us that they have received recognition 
in several states. That is because responsible physicians have 
felt that it was beneath their dignity to enter into a contest 
with them, but the time has arrived when we must attend to 
the matter. 

Two men have been brought here this afternoon, from a 
distance, to testify that they have been cured by osteopaths. 
How far would a responsible physician have to go to find two 
patients of his who had been cured? Every hour in the day 
he is engaged in relieving suffering, curing disease, and so 
successfully that he would not stoop to the necessity of asking 
his patients to come here to testify to the results of his work. 

Physicians do make mistakes—but the better the education 
of the physician, the fewer mistakes he makes; therefore, do 
not admit into our ranks men who are unwilling to qualify 
themselves against making mistakes. 

An advocate of the osteopaths, Mr. Burroughs, says that 
“any law which decides against the rights of a man to heal 
suffering interferes with the rights of American citizenship.” 
That is another “catch phrase.” Will the osteopaths relieve 
suffering any less if we require of them an education which 
the state requires of its physicians? 

“CHRISTIAN SCIENCE.” 

First let me say that I do not accept the nomenclature of 
“Christian Science” as descriptive, because science is classified 
knowledge, and they do not classify their knowledge properly 
for presentation to the people of normal minds. ‘The ‘“Chris- 
tian” part of the nomenclature T must leave for others to 
cliseuss. 

I have in the hospital at present a patient who had cancer 
of a certain organ. The “Christian Scientists” began treat- 
ment of this patient at a time when the disease was easily 
curable by surgical operation, and they continued treatment 
until the disease had progressed to a point where a desperate 
operation was required in order to save her life. This is one 
specific instance of injury caused a trusting patient who did 
not deserve to suffer. 

The “Christian Scientists” tell us that no coercion is used 
in bringing patients to accept their treatment. How about the 
case of a dutiful child? As to the matter of coercion, let us 
consider it. A woman of high social standing, of delightful 
personality and lovely character, into homes where a 
pleasant face is weleomed and a kindly word is a solace. She 
uses no coercion, but, let me assure you that her persuasion is 
more effective than four coercive policemen with clubs! 

Let me quote another specific case of maltreatment. <A 
little girl suffering with favus or ‘“milk-crust.” living not far 
away from me, has been under treatment by “Christian Scien- 
tists” and has received no other treatment. Her hair is 
nearly gone and she has been the means of spreading infeec- 
tion. When she develops into a beautiful young woman, and 
is ready to take her graces into society. she will have about 
eight hairs pointing in different directions, and I fear will 
curse the people who with kind words and soft voices have 
brought her to this predicament. 

These cases quoted are of specific injury to the individual. 
Let me cite another of menace to the public. In a boarding- 
house containing twenty people, one of the number, a school 
teacher, developed measles. She ealled a “Christian Scientist,” 
who told her that she merely “had a belief in a fever,” but 
that she was not really ill. She associated with the other 
nineteen people at the table. A chambermaid made the diag- 
nosis of measles and informed the other people in the house. 
but the “Christian Scientist” insisted that the patient did 
not have measles and that she should go about among the 
people at the house and among her pupils as she pleased. 

This instance brings up a point that I wish to make. The 
attorney of the “Christian Scientists,” Judge Tolman, has told 
us that this bill is an encroachment upon religious liberty, 
and he asks if the legislators of this state are willing to 
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assume the responsibility of passing upon the religious jp, 
of a large number of the citizens. Now, it is a matter yo 
established in law that when the acts belonging to a religion 
belief are injurious to the community, they must be repressy 
Last year the angel dancers of New Jersey claimed religion 
liberty, but their acts came under the practical consideratiy 
of New Jersey justices and a part of their religious |iber 
ceased. Judge Tolman brings up the matter of persona] rights 
In this case of measles in a house with twenty othe people 
the patient claimed the personal right to employ who 4, 
pleased for a physician. What, I ask, were the persona 
rights of the other nineteen people in the house? The, ha 
the right of protection from a state which licenses its’ prae 
titioners. 

A “Christian Scientist” afflicted with a dangerous but «) 
ble disease has not even the right to treat himself, becayy 
attempted suicide under our New York statutes is a criyy 
Either Judge Tolman does not know the law relating to 
ligious liberty, which is improbable, or else he has tried y 
mislead your honorable committee by the adroit use of wor 

Mr. Norton has told us that this legislation against “(yj 
tian Science” would be legislation against Almighty (jo 
Wait a moment. Infectious diseases are caused by bacteriy 
Bacteria are God's creatures—He wishes them to grow. |i 
“Christian Science” treatment kills these creatures of (oj 
the treatment which Mr. Norton would apply is apparent) 
directly opposed to the will of God, although for my own jay 
| am too humble to assume that I know His wishes. 

Let me quote a specific instance showing the type of mini 
that is commonly found among the “Christian Scientists 
Curiously enough I see the patient before me in the ardieny 
Last year he came to my office with a tumor of the scaly 
saying that he did not wish to have me treat it, but merel 
wished to show it to me, as it was growing smaller under his 
treatment by faith. I made a diagnosis of a sebaceous cyst 
and he paid my office fee for an opinion without a murmu 
He returned again some months later to say that it was 
growing still smaller. It finally became so “small” that he had 
to have it removed! By the irony of fate it was in a positio 
to be in plain view of all his brethren. This is simply an in 
stance of self-delusion which is common among “Christi: 
Scientists.” 

When the members of this audience who have been “cure 
of defective vision” by “Christian Science,” and whi have 
thrown away their glasses were asked to rise, about seventy 
five arose. Now, all of these people still have the same errors 
of refraction that they had at the time when the glasses wer 
thrown away, and I will ask you to remember this as a basis 
upon which to place an estimate of the character of many o 
the other cures. It is simply a matter of self-deception 
These people will not admit that they still need their glasses 
but members of their families or friends will tell us the truti 
about it, although some people with glasses improperly fitte’ 
are of course benefited by throwing them away. 

I found a pathetic instance yesterday. One of the lovelies 
women whom F know had persuaded a poor woman wlio Wi 
short-sighted that she did not need her glasses any mor 
Her daughter tells me that she stumbles over chairs. falls 1! 
going up-stairs, can not thread her needle, and yesterday >! 
stepped on the cat! 

One of my old college friends who is now engaged in mi! 
facturing proprietary medicines—and good ones—tv!!- ») 
that the testimonials of wonderful cures from the us 
proprietary medicines that are published in the news)" 
advertisements are not written in the office, as most of t 
suppose. He says he can put up brick dust if he wislies. ! 
vertise it sufficiently and receive by every morning's mai 
pile of letters a foot high testifying to the wonderful cur 
that it has produced. This credulity is one of the traits ’ 
the human mind and is marked in an abnormal degree, to 1! 
extent of proselyting credulity, among the “Christian Sct! 
tists.” It is simply a psychologic phenomenon. Psychol 
is physiology and abnormal psychologic manifestations 51)! 
represent a physiologic defect. It is like the matter of le 
will, which is no more free in man that it is in other anima 
and which is determined by the organization of the individ 
and by the environment of the moment. 

T have not one thought of enmity toward the “¢ 
Scientists,” not one unkind feeling. They simply ned © 
eare and the public needs to be protected against thei WW)" 
their acts become more harmful than beneficial. 

We all know the powerful effect of the mind over sympte! 
of disease and even over disease. The successful p)iysit! 
makes use of it in his every-day round. I would frequent! 
refer patients to “Christian Scientists” for the relief o! s¥t!! 
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ys it | knew any among these people who were responsible, 
yt the proportion of good which they do as compared to the 
yiury resulting from neglect of cases for which they assume 
esponsibility would not appeal to your honorable legislators 
. justifying their protection under our medical practice laws. 
poysonally, by religion I am a materialist, a monist, yet 1 
ove the Christ of Ernest Renan and of Robert Speer that 
makes my very flesh creep to use His name in the presence 
audience of blasphemous followers who charge money for 
jywompetent services. Let me quote from the tenth chapter 
ai st. Luke, where Christ says to His followers: ‘And into 
tsoever city ye enter and they receive you, eat such things 
set before you and heal the sick that are therein. 
Carry neither purse nor scrip nor shoes.” Most of the 
“Christian Scientists” whom I know at least carry their shoes! 
| will not charge “Christian Scientists’ with being inten 
tionally blasphemous. There are few more attractive charac- 
ters and no lovlier dispositions than those of some of the 
Christian Scientists’’ whose minds are disabled by physio- 
lnoie defect’ secondary to a certain physical degeneration or 
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The high character of “Christian Scientists” is often quoted 
in justification of their acts, but it is no higher than the 
character of the judges who sentenced witches to be hanged 
and who represented the best classes in society. We do not 

stify the acts of these judges. 

Almost every year the newspapers contain accounts 
of some new healer who believes in himself and who is be- 
lieved in by multitudes. The accounts of his miracles do not 
vain much momentum to-day, however, because they are readily 
explained by physicians who understand hysteria and trance 


death. There are text-books on the subject easily accessible 
for all of you. There are protean nervous derangements be- 
longing to hysteria which are very amenable to the influence of 
the mind. ‘There are many symptoms and some functional dis 


eases not belonging to hysteria which are also under the control 
Even such a disease as rheumatism, due to func- 
tional disturbance of the liver, might in some cases be controlled 
by mental stimulus sufficient to stimulate certain sympathetic 
No one denies the fact of many cures under mind 
treatment. We simply deny their supernatural nature and 
state that they are subject to rational explanation. We 
further must insist upon proper estimation of their propor- 
tionate value in the whole field of disease. It is this loss of 
the idea of proportion that sometimes leads very intelligent 
people astray when taking testimony. : 

In view of the specific instances 1 have given of public 


nerves. 


danger and of personal injury resulting from the acts of these 


wool “Christian Scientists.” who for the most part are per- 

fectly honest in their beliefs, | would ask your honorable com- 

mittee to consider with great deliberation the advisability of 

lowing them the right to assume such responsibility as is 

required of physicians. 
38 W. 56th St. 
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DUvAL AND Tresson,* 1900: Three dogs; bilateral uretero 
lestinal anastomosis; two dogs died of pyelonephritis. These 
\perimenters operated on three dogs, in each case implanting 
«th ureters in the rectum. They combined the operative 
‘echnique of Kryiiski and Fowler. The ureters were secured 
liquely on a mucosal flap: over this flap were sutured the 
and muscular layers. 
One dog died twenty hours after the operation, from defective 
inique. Both ureters were found obliterated. One dog 
| two and one-half months. Post-mortem showed the 
iretero-reetal anastomosis good; ureters patent. 3ilateral] 
pyelonephritis existed without distention. The third dog lived 
~ven months. An autopsy showed the uretero-rectal orifices 
patent with slightly dilated ureters. Both kidneys were 
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*Read before the American Gynecological Society, Washington. 
I... May 1, 1900. 
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markedly distended and were the seat of grave pyelonephritt 
lesions. The mucous valves were atrophied so as to be un 
serviceable. The conclusions were that uretero-intestina! 
anastomosis could only be successful when the trigonum, to- 
gether with the ureteral orifices, was transplanted. 

Perhaps the most striking fact revealed by a study of 
these experiments is the exceptionally high mortality 
accompanying the operations, whether one or both ure- 
ters were implanted in the bowel. While it is impossible 
to accurately state the exact number of dogs operated 
on, because of the indefiniteness of the reporters in re 
cording their work, | have endeavored, for the sake o1 
comparison, to collect such data as are unequivocal. 

Out of sixty dogs in which one ureter was implanted 
into the intestine there were twenty-three recoveries, or 
61 per cent. mortality, wile out of sixty-eight dogs 
undergoing bilteral ureteral anastomosis only ten sur 
vived, or a mortality of 85 per cent. 

The mortality of the bilateral implantations is actual|\ 
more than 85 per cent., since Martin does not state in 
what proportion of his thirty-four experiments were both 
ureters implanted, hence the entire number must be ex- 
cluded, although his recoveries, numbering three, are 
included. 

Again, among the ten dogs recovering from a bilatera! 
uretero-intestinal anastomosis are three in which th 
ureters were implanted, not simultaneously, but at dif 
ferent stages. Since the danger attending implantation 
in two stages is obviously less than where both ureters 
are implanted, these three cases (Boari, one; Giordano. 
two) should, strictly speaking, be excluded. 

The causes of death are various, but most prominent 
is peritonitis through a giving way of the uretero-rectal 
stitches and the subsequent escape of urine into the peri- 
toneal cavity, or an overwhelming infection of the kid- 
ney ascribed to nephritis or uremia. 

The different operative procedures employed may be 
conveniently divided into eight groups: 

1. The severed ureter is inserted into the intestine 
through a small incision in the bowel wall and secured 
to the latter by sutures, which are passed through the 
intestinal serosa, and then either through the perito- 
neum removed with the ureter or its fibrous coats. 
(Gliick and Zeller, Tuffier, Reed and Martin.) 

2. A small incision is made through all the coats of 
the bowel and the ureteral and rectal mucosa sutured. 
The incision is then carefully closed about the ureter by 
Lembert’s sutures. (Morestin.) 

3. A V-shaped flap is formed in the anterior intestinal! 
wall, to which the ureters are sutured. This flap is 
buried by suturing over it the lateral folds of the bowel 
wall. (Vignoni.) 

4. A rectangular flap containing the ureteral orifices 
is inserted into the bowel through an incision in its 
anterior wall. This flap is sutured to the freshened mu- 
eosa on the posterior wall of the bowel. ( Pisani.) 

5. A ligature with a needle at each end is passed 
through the end of the severed ureter. The nedles ar 
passed through a small slit made in the bowel wall and 
brought outside the intestine from one-half to one inch 
The two ends are made taut and the ureter i- 
The ureter is then secured in 
(Bardenhauer, Reed and Van 


below. 
drawn into the bowel. 
position I)\ sutures. 
Hook. ) 

6. The ureters are buried under the serosa and mus 
cles of the intestinal wall and secured in place by sutures 
uniting the ureteral and intestinal mucosa, or drawn 
into the bowel as described under method 5. The mus 
eular and serosal flap is then sutured over the ureters, 
(Krvnski and Martin.) 
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7. The ureters are secured to a mucosal flap valve and 
buried obliquely under the serosa and muscularis. (Du- 
val and ‘Tesson. ) 

8. The anastomosis of the ureter and intestine is made 
with a mechanical device. which, after union is secured, 
passes into the intestine. (Boari.) 

As has been shown, the primary mortality was exceed- 
ingly high with all these methods. The method which 
calls for the least amount of suturing of the ureter itself 
will be found to give the best results. (Reed and Van 
Hook. ) 


A number of methods were devised with a view of 


preventing an ascending infection, but these ef- 
forts did not meet with suecess. I have been unable 


to find a single case in which the kidneys were shown 
to be normal beyond dispute. One can hardly accept 
such loose statements as those made by Krynski, who, 
in speaking of the results of his new operation, says 
he has never seen disease of the kidneys or ureters 
follow its use, yet fails to give his experiments in 
detail. Again, Boari. in describing the specimens re- 
moved from an uretero-rectal anastomosis, states that 
macroscopically the kidneys presented no grave lesions. 

‘The post-mortems on the animals surviving the oper- 
ation for any length of time in nearly all instances 
showed unmistakable evidences of stenosis of the ure- 
teral orifice, hydroureter, hydronephrosis, and pyelo- 
nephritis. In only a few instances were bacteriologic 
or miscroscopic examinations made, and without such 
examinations proof of the integrity of the organs can 
hardly be conclusive. 

The most carefully conducted examinations were 
made in Martin’s cases, and they showed in every in- 
stance inflammatory changes. As already pointed out, 
Novaro’s case failed to demonstrate that the kidneys 
and ureters of the animal living four months were 
normal. In Reed’s and Boari’s cases the specimens 
were not examined microscopically, and the same may 
be said of Kalabin’s cases. Briefly stated. the collective 
experimental results of uretero-intestinal anastomosis 
without the preservation of the vesico-ureteral orifices 
have shown that the operation is a failure, either pri- 
marily from defective technique, or from overwhelming 
renal infection. The surviving animals showed grave 
kidney lesions, the result of preceding pyelonephritis. 
Frank’s experimental work with the vesico-rectal anasto- 
mosis will be discussed in connection with the report 
of a case operated upon by his method. 

In order that the value of the conclusions to be drawn 
from recorded cases of uretero-intestinal anastomosis in 
man may be correctly estimated, short abstracts of the 
cases will be given as nearly as possible in chronologic 
order. 

It is obviously impossible to be exact chronologically, 
since in quite a few instances the date of the operation 
has not been included in the report. Under the cir- 
cumstances I have arranged the eases according to the 
date of publication of the article containing the report. 
1851. Silateral 
one year after operation; 
leidneys. 


Simon,” uretero-rectal anastomosis: death 
inflammatory changes in ureters and 
The first attempt to deviate the course of the urinary 
flow into the rectum was made by John Simon in 1851. He 
reasoned that in reptiles and birds the genito urinary and 
digestive tracts ended in a common cloaca, and that there was 
no good reason why this anatomical arrangement should not 
be artificially produced in man. He also called attention to 
the sphincteric control over the urine possessed bv those in- 
dividuals who, after being operated on for vesical stone by way 
of the reetum, were left with fistula. These 
views he proceeded to put to a practical test in the case of a 


vesico-rectal 
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13-year-old boy who came under his care suffering froy, , 
strophy of the bladder. ‘The operation was performed Jyly: 
1851. By a specially devised instrument Simon succeeded ; 
passing threads from the ureters into the rectum, so that, whe 
tightened, pressure 
fistule were formed. 
anum. 


necrosis took place and uretero-req 
By the tenth day some urine passed », 
Three weeks after the operation most of the uri 
flowed directly into the rectum. At the end of three months 
an unsuccessful attempt was made to close the natura! ureters 
orifices. Seven months after the operation the openings jy; 
the rectum were still patent, although considerable contractej 
The patient died of exhaustion twelve months subsequent | 
the operation. At the autopsy the ureters were found block 
with calculi the size of pess or beans. The ureters and kidyes, 
were seriously diseased, the pathologic changes being dye » 
the surgical method employed which had “excited suppuratiy: 
inflammation along the mucous surface of the ureters.” 

Roux.” 1853. This experimenter, evidently without any 
knowledge of Simon’s case, proposed that the ureters be syy) 
in the rectum and that the exstrophied bladder be covered jn | 
skin through plastic operations. His plan was either to si 
arate the ureters from the vesical tumor and suspend th 
in the rectum through an opening made in that organ, or } 
form uretero-rectal fistule by dividing the tissues separating 
the ureter and rectum. Roux was led to believe that thes 
operations were anatomical possibilities from a study of cases 
where the ureters congenitally opened into the rectum and 
from the numerous instances on record where, after the » 
moval of a vesical stone and the establishment of vesico-recta| 
fistule, the patients were still able to control their liquid 
evacuations. He refrained from putting these ideas into pra 
tice because of his uncertainty as to the relations of the peri 
toneum and rectum in exstrophy of the bladder. 

Sairu,* 1878. Bilateral uretero-colonic anastomosis, extra 
peritoneal method in two stages; death from uremia immedi 
ately after last operation; atrophy of one kidney; inflamma 
tory changes in the other. Over a quarter of a century elapse 
before another attempt was made to unite the ureters ani 
intestinal tract directly. Then Thomas Smith, in 1878. ope 
ated on a boy, aged 7, afflicted with exstrophy of the bladde 
by a new technique. A bougie was passed up the left urety 
and an opening made in left loin; the ureter was then locate 
and inserted into the descending colon. It was held in positi: 
by fine carbolized catgut passed through the bowel and throug! 
cellular tissue about the ureter. For six days the urine pas- 
with the feces with no unusual irritation of the bowel except 
that the movements were more watery and_ frequent. tha: 
natural. On the ninth day feces and urine passed through tli 
incision in loin. There was later free suppuration in or aroun 
the kidney, the abscess opening in the loin at site of woun! 
Fistulous opening gradually closed. One year after the oper: 
tion the boy was in good health, no urine escaping from |e 
ureteral orifice. 

Second operation fourteen months after first. The right 
ureter was inserted by the same method into the ascending 
colon, fine wire sutures being used instead of catgut. ‘lhe pa 
tient became drowsy, and died fifty hours after the operatio! 

Autopsy.—Pelvis of left kidney distended with clear ilu 
and the organ reduced to a fibrous condition. ‘The ureter wi: 
one and a half inches in length and the uretero-rectal opening 
was not patent. The right kidney was much enlarged and t! 
capsule was adherent to the cortical substance, which was +0! 
and pliable. The pelvis of this kidney and corresponding 1! 
ters were dilated. A small probe could be made to pass tlirou: 
the ureterorectal opening only with great difficulty. 

KUster,” 1891. Both wreters in rectum, following 10 
of bladder; death in five days from peritonitis and renal 
fection. In 1891 Kiister removed the bladder and_ prostat 
from a patient aged 53, for malignant disease. The operatic! 
was performed by the perineal and abdominal route. | 
ureters were cut off from the bladder obliquely, the rectal | 
ureteral mucosa being united by one series of sutures, ani t 
reinforced by a row of sutures externally. The patient 11 
live days. The autopsy showed purulent peritonitis and \! 
doubted renal infection. The ureters were not dilated, but t 
sutures uniting them to the rectum had not held. 

CuapuT,” 1892. Case 1. Uretero-vaginal fistula; ri! 
ureter united to rectum; recovery; well after eight yells 
September 13, 1892, Chaput operated upon a woman. 44 
twenty-nine for a uretero-vaginal fistula, resulting from ! 
vaginal hysterectomy. The abdomen was opened and thie 
larged right ureter was united to the rectum by a series 
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one set uniting the mucous, the other the serous sur 
jaces. Convaleseence was uneventful. 

In a personal communication to the author, dated April 3, 
yoo, Dr. Chaput states that the patient is still alive, although 
the operation was performed eight years ago. Her health is 
sitisfactory and there are no signs of renal infection. 
She has about three liquid evacuations in twenty-four hours. 

ase LL. Tubercular cystitis; double uretero-colonic anas- 
wis in two stages; death from uremia after last operation, 
, woman, aged forty-five years was operated upon November 
; js92. for a chronie tubercular cystitis which had not yielded 
, suprapubie cystotomy. Through an abdominal incision 
che left ureter, as large as the little finger, was located and 

into the descending colon by the same method described 

Cure was rapid and complete. Eight watery stools 
Three months later, Mareh 1, 1893, the right ureter, 
larve as the thumb, was united to the cecum by the same 
thod. No fever resulted, but the patient became comatose 
nd died the same day. The existing diarrhea was checked. 
Suppression of urine was the undoubted cause of death. No 
utopsy was performed. 

Rein’ 1894. Eastrophy of the bladder; bilateral uretero- 
rectal anastomosis ; death, Rein, at the International Congress 
it Rome, 1894, reported the case of a woman, aged twenty, 
pon whom he had operated for exstrophy of the bladder. 
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\n incision 16 em. in length was made across the ectopic 
jadder. he uterus and left adnexa were removed and a 
ougie introduced into the left ureter. A good-sized drain- 
ive-tube was introduced into the rectum and both tubes ap 
proximated. An incision a few millimeters in length was made 
it this point in the rectal wall and a glass drainage-tube, pre 
iously passed into the ureter, was carried through this in- 
ision into the rectum. An elastic drainage-tube was attached 
o the tube already in the ureter and carried out through the 
ius. The artificial uretero-rectal fistula was closed by sutures 
in two layers. ‘Che same operation was performed on the other 
side. The ectopie bladder was now extirpated and all hemor- 
rhage controlled. A perfect union of the abdominal wall was 
impossible because of the considerable separation of the ossa 
pubis and the recti-muscles. The operation consumed two 
hours and fifty-two minutes. ‘The patient died in a short time. 

DupLay,” 1894. Case 1. Eastrophy of the bladder; both 
ureters in sigmoid; death from pyelonephritis. Duplay, in an 
article on exstrophy of the bladder, speaks of having operated 
upon a girl aged eight, by implanting the ureters into the sig- 
moid flexure. The patient died in a few months of pyelone- 
phritis. 

Cause IT. Same as above; death. Mazel (page 483) refers 
to Duplay’s article, and a written communication from Duplay, 
in which the latter mentions a second girl, aged ten years, 
sperated on by him for exstrophy of the bladder. Both ureters 
vere implanted in the sigmoid flexure with fatal results. 

TRENDELENBURG,“* 1895. Ezatirpation of one kidney and 
iladder; uretero-sigmoidal anastomosis ; death from extension 
f tuberculosis, ‘Trendelenburg reported a case where the right 
kidney was extirpated for tuberculosis. The entire bladder, 
except a smal] piece in which ended the left ureteral orifice, 
vas also extirpated for extensive tubercular disease. This 
eter was implanted in the sigmoid flexure and prevented from 
slipping out by the attached portion of the bladder. Fune 
tionally the operation was a success, but the patient subse- 
juently succumbed to tuberculosis of other organs. (While 
the ureteral orifice and its mucosa was retained in this case 
‘rom the method employed in its implantation, the probability 
is that the end of the ureter sloughed, and the insertion into 
the bowel in no way differed from those cases of implanta 
tion where the ureter was cut off external to the bladder. ) 

Boart”? 1895. Vesieo-vaginal fistula; left ureter in descend 


t 


i colon; well sta months later, Boari, by means of his anas 
motic button, grafted the left ureter into the descending 


Nin a ease of vesico-vaginal fistula, with complete destruc 
lon of the urethra. The patient lived, and six months later 
in perfect health, passing the urine, partly by the anus 

rtly by the vagina, every three or four hours, without 
nconvenience, The operation was made extraperitoneally 
‘hrouch a curved incision, reaching from the middle of Pou 
parts ligament to the anterior superior spine of the ilium. 
The posterior parietal peritoneum was opened and the colon 
secured, and after the graft was made was fastened extraperi 

Mealy 


q PR . - ; 
lhe Boari button is to be used preferably by the extraperi 


‘oneal route. It is best deseribed by drawings which are given 
Neow. (Figs. 4-9.) A button suitable to the caliber of the 
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"ter should be chosen. The ureter is invaginated upon the 
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tube and tied with silk. Then the movable plate is lowered 
until it meets the under plate and is held in place by a stylet 
which passes through the bottom tube. <A purse-string suture 
is passed in the bowel and an opening made just large enough 
to allow the rectal plates to slip in. The suture is now drawn 
taut and the stylet removed, and the spring carries the rectum 
against the ureter. 

Casati, 1895. Vesical tuberculosis; left uretero-colonic 
anastomosis; death in thirty-five days of tuberculosis. Boari 
reports a case operated upon by E. Casati where the former’s 
anastomotic button was employed for very advanced vesical 
tuberculosis. The left ureter was grafted into the descending 
colon with the intention of later making a graft of the right 
ureter and removing the bladder; but the patient lived but 
thirty-five days after the operation. 

No report is made of the passing of the button or the nature 
of the rectal discharges. Neither are the post-mortem findings 
recorded. 

Cuatot,” 1896. Cancer of uterus; bilateral uretero-rectal 
anastomosis; recovery; living one year after operation, July 
22, 1896, Chalot operated upon a woman, aged 45, for uterine 
carcinoma with involvement of the broad ligaments. The ab 
domen was opened in the median line, and the left ureter 
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isolated and ligated. The central end was dilated and im 
planted into the rectum by means of the Chalot anastomotic 
button. The ureteral end of the button was retained in place 
by a cireular ligature. The internal iliac artery was then 
ligated. ,In the same way the right ureter was anastomosed 
with the rectum and the right internal iliac artery ligated 
The uterus, appendages, and broad ligaments were then re 
moved with but little hemorrhage. Gauze drains were in- 
serted through the vagina and at the lower angle of the ab 
dominal incision. A large tube was left in the rectum. Con- 
valescence was uninterrupted. The gauze was removed grad- 
ually, with no leakage of urine. All the urine passed by the 
anus. For the first month the patient suffered from diarrhea, 
having three to four stools an hour, but this condition grad 
ually improved. 

Chalot’s tube for anastomosing the ureters with the intes- 
tine is made of nickel and is cone-shaped at each end. It is 
3.5 em. in length and is hollow, its inside diameter measuring 
from 1/3 to 3 mm., 11% em. from one end and 2 em. 
from the other is a groove which is large enough to receive a 
loop of thread, which is tied around the end of the tube. The 
rectal end of the tube is perforated so as to permit the intro- 
duction of a thread by means of which the tube may be with- 
drawn, later, if desired. 
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Figs. 10 and 11 show the method of securing the tube to the 
bowel-wall. 

Fow.er,* 1896. LHastrophy of bladder: bilateral uretero- 
rectal anastomosis ; recovery; well three and a half years after 
operation. Fowler operated upon a boy aged six September 
20, 1896, for exstrophy of the bladder. The abdomen was 
opened in the median line. ‘the posterior layer of the peri- 
toneum was incised, the ureters exposed and cut away at their 
attachments to the bladder-wall. An incision 7 em. long was 
then made in the anterior wall of the rectum through the serous 
and muscular coats of the bowel. The edges of the incision 
were retracted and a tongue-shaped flap of mucous membrane 
with its base directed upward was cut from the mucous mem- 
brane in the lower half of the diamond. This tongue-shaped 
ilap was doubled upon itself in an upward direction in such a 
manner that one-half of its mucous surface presented anteriorly, 
where it was secured by two catgut sutures. A flap-valve was 
thus formed, both sides of which were covered with mucous 
membrane. The ureters were then placed in the incision so 
that their obliquely-cut ends lay upon the presenting mucous 
membrane of the flap. The ureters were secured in position 
by catgut and the flap-valve pushed into the cavity of the 
rectum, and the wall of the latter closed by catgut sutures. 
The original wound in the rectal wall was closed with fine silk 
sutures. The patient promptly recovered. The rectum was 
tolerant of the urine, which was passed per anum on an aver- 
age every three hours. Defecation occurred about once daily, 
and the movement was generally formed. 

In a personal communication dated March 14, 1900. three 
and a half years after the operation, Fowler writes: ‘In reply 
to your inquiry concerning the condition of the boy upon whom 
| performed the operation of implantation of the ureters, I am 
glad to inform you that he is and has been since the operation 
in good health. There are no indications of renal infection.” 
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TUFFIER ET DUJARNIER,” 1896. 
lignant disease; 
seven months later; causes unknown. ‘The operation was per- 
formed upon a man, aged forty, who had suffered from fre- 
quent micturition and vesical hemorrhages from a malignant 
growth confined to the bladder-wall. October 20, 1896, the 
bladder was removed and catheters fastened in the severed 
ureters. Each ureter was then passed through an incision 
made on either side of the rectum and fastened outside the 
anus to forceps to prevent backward displacement. The opera- 
tion was followed by symptoms of sepsis. Six days after the 
operation urine passed by way of the hypogastric opening. Two 
months after the operation the patient was able, by wearing 
a receptacle for his urine, to attend to his business. The 
patient died seven months after operation, of unknown causes. 

Fritscu,* 1897. Bilateral uretero-rectal anastomosis ; death 
from pyelonephritis. Fritsch, in the Handbuch der Gyndko- 
logie, mentions, in discussing the question of uretero-rectal im- 
plantation, that he has performed the operation on one patient 
and that death resulted from pyelonephritis. Therefore he 
condemns the operation. 

TuFFiIer,® 1897. Uretero-vaginal fistula ; left uretero-colonic 
anastomosis; recovery. Tuffier implanted the left ureter in the 
descending colon, the lumbar route being employed. The wo 
man was suffering from a uretero-vaginal fistula, the upper 
end of the ureter being in such a position as to make a 
uretero-cystotomy impossible. The woman recovered from the 
operation, and showed no signs of renal infection. 

Von WIntwarterR, 1898. Removal of bladder; uretero- 
rectal anastomosis; recovery with fistula, The operation was 
performed January 3, 1898. The urethra and prostate were 
first exposed and separated from the rectum. ‘The pubic bones 


Removal of bladder for ma- 
bilateral uretero-rectal anastomosis; death 


were separated and the bladder severed from its attachments 
The ureters were catheterized and sutured into 


and removed. 
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the antero-lateral 
removed in forty-eight hours and urine flowed through 4) 


walls of the rectum. The catheters y, 
anus. Five weeks after the operation the pains had djs), 
peared and the patient had gained in flesh. Most of 4, 
urine escaped from a fistula in the anterior wall of thi reetuy 
causing itching in anal region. 

SCHNITZLER,*' 1898. Case I. Uretero-vagmal fistuly + jy) 
uretero-colonic anastomosis ; recovery. ‘The operation was pe 
formed for the relief of an uretero-vaginal fistula following 
vaginal operation. The right ureter was implanted in {), 
ascending colon. Immediate result satisfactory. 
result not mentioned. 

Case II. Vesico-vaginal fistula; bilateral wretero-coly, 
anastomosis; death in a few days; pyelitis. Operation wa, 
performed for the relief of a vesico-vaginal fistula arisine jy 
carcinomatous ulceration, the radical removal of the mali 
nant growth being impossible. The right ureter was implante: 
in the ascending, the left in the descending colon. ‘The patien: 
died in a few days, and on the left side was found a seyey 
pyelitis, which probably existed in some degree before hy 
operation. There was also necrosis of some portions of ¢] 
mucous membrane of the ascending colon, which came in ¢ 
tact with the urine. 

Evans,” 1899. Absence of right kidney; abscess of |, 
kidney, which was opened in loin; left uretero-rectal «nasi 
mosis; recovery; thirteen months after operation living «ay 
well, ‘Through the kindness of Dr. Evans I am allowed to giv; 
an abstract of this interesting, unpublished case. The patien| 
was a man, aged twenty-three, who had had a suprapuhi 
cystotomy July 16, 1898, for chronic purulent cystitis of Jony 
standing. Left ureter catheterized; right could not be found 
November 28, left kidney opened and large amount oi pu 
evacuated; ureter greatly thickened. February 18, 1839. let 
ureter was implanted into rectum just below the brim of th 
pelvis by an extraperitoneal incision. Ureter allowed io pr 
ject one-half inch into the rectum and united to the bowel |) 
silk and catgut sutures. Gauze drain in each angle of wound 
For four days urine did not pass freely through rectum, al 
though water could be made to pass into the rectum by way o' 
the loin. Nine days after operation a small amount of feces 
escaped through lower angle of incision. Two days later bot! 
loin and bladder fistula were closed and bowels tmoved oftei 
with watery stools after implantation of ureter. No urine 
passed by bladder fistula or by penis, showing absence of right 
kidney. Four months after operation the fistula in the loi 
reopened and discharged for a number of weeks. Thirteen 
months after the operation patient is in good health and is 
working every day. The fistula in the loin has discharged foi 
past five months, and at present leaks only at night and not a 
all during the day, when bowels move three or four time: 
There never has been any rectal irritation; suprapubic woun 
is firmly closed.* 

TureETTA, 1899. Removal of bladder; bilateral uretero-rcctu 
anastomosis with Boar's button; death; autopsy showed sup 
purative nephritis, Turetta reported before the Congress 
Italian Surgeons the case of a man, aged 23, upon whom |i 
had performed total extirpation of the bladder, with implanta 
tion of the ureters into the rectum. For several months tli 
patient had suffered from severe hematuria. Examination 1 
vealed a hard growth confined to the bladder wall. Marchi | 
1899, the bladder was resected through a temporary separatio 
of the os pubis and the ureters anastomosed with the revtun 
by means of Boari’s buttons. The urine passed per anun vinti 
the third day, when the flow ceased anc the urine escaped )) 
the incision. Attempts to seize the ends of the ureters fail: 
Symptoms of nephritis now supervened and became more 3m 
more marked until the death of the patient on the sixtcent! 
day after the operation. ‘The autopsy showed suppurat) 
nephritis; the pyramids contained small abscesses. 

Peters. 1899. Eastrophy cf the bladder; bilateral exti 
peritoneal urectero-rectal anastomosis; recovery; good healt! 
ten months after operation, Peters exhibited a boy, aged 4! 
before the Canadian Medical Association, upon whom he | 
operated five weeks previously for the cure of exstrophy of ¢! 
bladder. Two years before he had operated successfully ! 
procidentia recti. In July, 1899, the ureters were imp! 
into the rectum extraperitoneally, one on either side o! 
bowel. Good contro! over the sphincter ani resulted, the p: 
tient having evacuations every three hours during the day 

every four or five hours during the night. 

In a personal communication dated March 30, 1900. ) 
Peters states that the patient is in perfect health ten mont! 


Ultimat 





* Feb. 1, 1901. Patient died about two months ago. 
showed atrophy of right kidney, pyelonephritis of left. 


Autops! 
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the operation. Able to retain urine three, four, and five 


tel 

ys during the day and eight hours at night. No eezema 
jout the anus. The ureteral openings appear as two promi- 
ent papilhe in the antero-lateral aspect of the rectum, about 


yehalf inch above the internal sphincters. 
yormal in quantity and percentage of urea. 

WaALSHAM, 1899. Left wretero-colonic anastomosis; ureteral 
‘fice became stenosed, with subsequent destruction of kidney. 
\Valsham mentions a case seen by him where the end of the 
oft ureter was implanted in the descending colon. The artificial 
pening became obliterated by cicatricial contraction, with sub 

uent destruction of the corresponding kidney. 

Krause, 1899. Removal of the bladder for malignant dis- 
use, inplantation of both ureters into the sigmoid ; recovery ; 
cll three and one-half months after operation. ‘The operation 
1s performed upon a patient, aged 17, three and one-half 
youths before the report. For a year he had suffered from a 
‘umor involving the base of the bladder and completely ob- 
structing the left ureter. The bladder was removed by the ex 
traperitones al route. The peritoneum was opened four times, 
jut immediately closed with catgut sutures. The vesicules 
seminales were left in place. The ureters were not sutured 
into the reetum because of the extremely low position of the 
peritoneal eul-de-sae and the corresponding!y extreme traction 
which i, would have resulted. They were sutured into a coil of 
the sigmoid flexure, which was drawn down through an incis- 

nm in the posterior cul-de-sac. ‘Iwo tiers of sutures were em- 
cee the result was excellent, the convalescence being 
febrile and a gain of ten pounds in weight resulting. He 
ean control his urine for two hours and can rest from five to 
six hours at night. 

In 1897 Krause performed a similar operation on a man with 
cinoma and existing pyelitis. Patient lived but a_ short 
time and died of pyelonephritis. 

Beck, 1899. Tuberculosis of bladder ; bilateral implantation 

ureters into sigmoid ; recovery; well seven months after the 
peration, Beck showed a man before the Chicago Medical 
Society whose ureters he had implanted in the sigmoid flexure 
for tubercular disease of the bladder. After the formation of 
| peritoneal and muscular flap in the gut wall a small opening 
was made in the mucosa, through which the ureters were 
lrawn one and one-half inches into the bowel; the ureters 
were then sutured in a groove of the bowel wall. The patient 
made a good recovery, and presents no evidence of pyebone- 
piritis eight months after the operation. Beck believes that 
this freedom (?) from infection is due to the fact that the 
eter, being left free in the bowel, offers a barrier to ascend- 
ing infection of the ureter and kidney by doing away with 
necrosis and the formation of granulation about the mouth of 
the ureter.* 

\W. C. Woop, 1899. Lastrophy of the bladder; bilateral 
urctcro-rectal implantation; death in two months from pye- 
onephritis. Wood showed before the Brooklyn Pathological 
Society the kidneys cf a patient, aged five, upon whom two 
months previously he had operated for exstrophy of the blad 
ler. The ureters were implanted into the rectum according to 
ihe technique advocated by Fowler, with the exception that 
ihe implantation was performed higher up in the bowel. The 
patient died in two months of pyelonephritis. 

Martin, 1900. Four cases of wretero-rectal anastomosis 

th three deaths; operations performed for exstrophy of blad- 
lor, tuberculosis of bladder and carcinoma of bladder. Case I. 
ixstrophy of the bladder in a boy, aged 14. The right ureter 
vas implanted into the rectum extraperitoneally. A second 
operation upon the left ureter was a failure. The urine was 
passed per rectum every six hours, independent of fecal matter. 
\t first there were casts in the urine passed per rectum. 
Nighteen months later the boy was perfectly well. 

Case II, Tuberculosis of the bladder in a man, aged 30. 
the bladder was removed and the right ureter implanted 
the rectum: the left ureter in the skin. <A ureteral cathete 
as employed. The patient died of shock and suppression of 
rine twenty-six hours after operation. 

( III, A woman, aged 37, was operated on for carcinoma 
i the uterus and bladder. The ureters were implanted in the 
ectum by the Martin method. Urine flowed through the ure 
‘eral catheters and the anastomosis was found perfect. Died 
in tour days of peritonitis. 

Cause IV. The carcinomatous bladder and uterus were re 
noved from a woman, aged fifty-four years, and the ureters 


Urine quite 


* Feb, 283, 1901. Patient died some weeks ago. Autopsy showed 


rked bilateral pyelonephritis. 
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implanted in the rectum. 


shock. 


RESUME OF 33 URETERO-INTESTINAL IMPLANTATIONS 


The patient died four hours later o1 


Number of patients operated upon...... 

Number Of Operations;:..... 26.5.6... bs see dreane 

POM Te RNR erg a. 6 a 955: ¥se. 094 dr idcmie ea Sib Meee ALWIL SUN 22 

Conditions for which operations were performed stated in.... 31 
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eeter if TeCtWMin.. «<< ee cs ss 4 ; J 5 Shleus 1 
Ureter in descending colon... . ; oa l 
Ureter in ascending colon. oe , 1 
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‘ancer of bladder aa Se ‘ ‘ . ; 

2 ureters in rectum. ; Gao Sly ‘ whe a) 

2 ureters in sigmoid... SRG ros : 1 
DIGGS (kee esa cee. y pete 3 
a 3 

‘uberculosis of bladder. 1. ae | 
1 ureter in sigmoid... , 

2 ureters in sigmoid......... 

1 ureter in descending colon. . 

1 ureter in rectum..... eee sins 
Recoveries ........ 5 ay ae ; 3 
i SEES Sea aan ; ; 1 

oxstrophy of the bladder. : li 
1 ureter in ascending and de scending colon 2 
2 ureters in sigmoid 
2 ureters in rectum. F , 
1 ureter in rectum. ‘ : : 2 

Recoveries .....- 6 
Co ee eS adied ; . 5 

Uretero-vaginal fistula’... ... 

1 ureter in descending colon... 1 

1 ureter in rectum......... 1 

1 ureter in ascending colon... 1 
Recoveries : 

Vesico-vaginal fistula ........... ; 2 
1 ureter in descending colon....... ate P 1 
l ureter in ascending and descending colon 1 

Recoveries....... Fre aes Seed 1 
i re 

Cancer of uterus..... 

2 ureters in rectum...... 
Recovery...... : 
NM raged a s.ce. a4, 6.1% &) ee Bow y aves ns ; 

oo ee | re a 2% 
ae re 
Females...... ? A . es 

Age mentioned in. Ce ee eee ee ; 2) 

ee ee eae seats on ' ; 5st 

eh ne oe ee ae Sed ois, le 

Site of implantation noted in......... 83 

Both ureters in rectum...... sd boas : 1: 

toth ureters in sigmoid..... erbcedertneet ; Bids i 

Ureter in descending colon................ vara mw Ae “i 

Ureter in ascending colon................ ; 

epee. URGteOr I FOCUUME: 6.6 ikke ca ces cen 

Left ureter in rectum......... Sai aeons orc : 

Lett ureter im sigmoid... ... 2.6. ec ccwecs 4 ey ! 

Both ureters implanted in............... 33 . 

Primary recoveries, bilateral implantation... ; 10—56 per et 

Deaths, bilateral implantation........... S—44 per ct 

Ultimate result not stated, bilateral implant: ation............ 1 

Subsequent death from pyelonephritis......... ' . 

Subsequent death, cause unknown.......... ce ee ee cela 

CONG VWPOLGE MRPIMNCER Bs oi. cc 66 occ ce emeeses +: ari oie a aberatavece” ee 

Primary recoveries, unilateral implantations 12—80 per ct 

Death, unilateral implantations......... 3—20 per et 

Anastomatic buttons used in................. Leia, oe 

Both ureters implanted in two cases, death... : , ‘ 1 

One ureter implanted in two cases, recoveries. . eae’ , 2 

a Becoveries, TOCA... ccs wees G7 per ct. 
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( 
Deaths, immediate, total....... io ; 35 perc 
Renal infection noted in.......... Piscevd epee | 
Functional result stated in............ : . : ; 14 
Good functional result............ epee Toe ‘ 
Poor functiona) result........6.... 5 aes ha 5 

Of the 22 recoveries primarily from the ope ration. ultimate 1 
Sure NOt Mientionee Ih... 2. 26k ck eke ees atid i aut | 
SOMMER es bela ee fansiict espa Lue aeacd bide Be adie ; 1 
Died later of tuberculosis of other a ded y 
Died seven months later. cause unknown...... sri ! 
PCG TSGGr, MYGIGMEDNTICIG. «5.0.5. 666k cc tects ces bats : 
Died of uremia subsequent to implantation of other ureter 2 
Kidney destroyed by stenosis of uretero-rectal orifice... 1 


OF THE REMAINING 11 CASES 


6 months 
13 menths 
18 months 

2 years. 

S years. 

D weeks. 


1 ureter implanted, well after... 
1 ureter implanted, well after. . 
1 ureter implanted, well after. 

1 ureter implanted, well after. 

1 ureter implanted. well after. 
2 ureters implanted, well after 

2 ureters implanted, well after 3% months 
2 ureters implanted, well after 7 months. 
2 ureters implanted, well after. . 10 months 
2 ureters implanted, well after 1 vear 

2 ureters implanted, well after 314 years 


A critical survey of these thirty-three operation~ 
9 


shows the primary mortality, 33 per cent., to be exceed 
ingly high. If to this be added the uncertainty as r 
gards subsequent renal ingection in the cases surviving 
the operation, it must be admitted that uretero-inte- 
tinal anastomosis is not an operation of choice 
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DIABETES MELLITUS. 

It seems probable that diabetes has long been recog- 
nized. although the presence of sugar in the urine, from 
its sweetish taste, was first detected in the seventeenth 
century, and it was not until the eighteenth that glucose 
was isolated. Then followed a careful description of the 
animal diet 
Scientific 
study of the etiology, nature and treatment of diabetes, 


disease, with the recommendation of an 
and exclusion of vegetable food in treatment. 


was, however, not begun before the middle of the nine- 
teenth century, but since then few diseases have had 
more attention devoted to them, both clinically and 
experimentally. In an interesting communication. von 
Noorden' discusses some as yet unsettled questions in 
this connection, and points out the lines along which 
scientific investigation may profitably be directed. Quite 
apart from increased thoroughness of clinical study, 
there is scarcely room for doubt of the increased mor- 
bidity and mortality of diabetes. 

With regard to the question of etiology, emphasis has 
been placed upon the influence of alcoholic excess, 
heredity and race. The especial predisposition of the 
Jews to diabetes has attracted attention, and it is sug- 
gested that their dissemination and admixture with 
Indo-Germanic blood may have something to do with 
the more widespread prevalence of the disease. 

A satisfactory explanation for the excretion of sugar 
by the diabetic patient is yet wanting. This has been 
thought to be due to the presence of an increased amount 
of sugar in the blood, but it has been shown experiment- 
ally that sugar may appear in the urine as the result of 
certain forms of intoxication, without an excess of sugar 
in the blood. 
uted to special activity on the part of the kidneys, and 


The latter phenomenon has been attrib- 


the condition has been designated renal diabetes. In 
addition to glucose, combinations containing it may be 
present in the blood. In general it is agreed that the 
sugar of the blood and the urine is derived from carbo- 
hydrates. especially hexoses and pentoses, but it has 
been shown that it may be derived also from certain 
proteids and from fat. 

Among the special metabolic processes peculiar to 
diabetes are the production and elimination of non- 
nitrogenous substances belonging to the fatty-acid series, 
namely, acetone, diacetic acid, and beta-oxybutyric acid. 
These three are closely related, not only clinically, but 


1. Berliner klin. Woch., 1900, Nos. 49 and 50. 
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also pathologically. When the urine and the expired 
air contain little acetone, diacetic acid and beta-oxyby. 
tyric acid also are as a rule absent. When much acetoyp 
is present, diacetic acid likewise will be present: gy) 
when there is much of the latter, there will genera)) 
also be beta-oxybutyric acid. It seems: probable tha; 
beta-oxybutyrie acid is the parent substance, appearing 
in the urine only when produced in large amount, 0) 
when reduction in the alkalinity of the blood prevents 
its transformation into diacetic acid. The presence jy 
the blood of the acids named is responsible for the lary 
elimination of ammonia that is observed in cases of 
marked diabetes. It is not known why the diabetic pyro. 
duces so much beta-oxybutyrie acid or diacetic acid. 
but this is favored by exclusion of the carbohydrate: 
from the diet. The source of the beta-oxybutyric acid 
is believed to be the proteids and the higher fatty acids 
The most important fact in this connection is tha 
diabetic coma is almost always associated with th 
presence of large amounts of beta-oxybutyrie acid or it, 
derivatives in the blood; but whether the coma is de- 
pendent upon the acid or upon an intoxication peculiar 
and specific to diabetes, or to both of these influences js, 
as yet, a matter for discussion. 

It is no longer believed that the general metabolism 
is increased in cases of diabetes, with resulting emacia- 
tion and increased demand for food. The oxidation 
processes are not greater than in a healthy individual 
under normal conditions, and the emaciation is due to 
loss through the urine, as sugar, of a part of the energy 
supplied by the food ingested. As a rule, further, the 
proteid metabolism of the diabetic is normal. Excep- 
tionally, in the terminal stage, before the onset of dia- 
betic coma, toxogenic proteid metabolism may occur in 
accordance with the character of the diet. The diabetic 
exhibits a tendency to suffer from loss of lime, and 
this is thought to be due to the presence of organic acids 
in the blood. Absorption of food from the stomach and 
the intestines, however, pursues a normal course. In 
some cases, on the other hand, absorption of fat and 
Under such circumstances it |: 
probable that the secretion of pancreatic juice is inter- 
fered with, and. clinically, administration of pancreatic 
extract has proved serviceable. 


proteids is impaired. 


There is yet much to learn in connection with th 
pathogenesis of diabetes. It is known that lesions 0! 
the floor of the fourth ventricle, intoxication with plhlor 
idzin, and total destruction or extirpation of the pan- 
creas, may, among other things, give rise to the mani 
festations of the disease. Clinically, diabetes may ! 
considered a derangement of metabolism of varying de- 
gree, and with corresponding variations in the intensii} 
of the symptoms to which this gives rise. In the !im 
of treatment no great advance has been made beyond 
that of rigid dietetic individualization. There is no 
effective medicinal remedy, although opium and it 
alkaloids. as well as antipyrin, salicylic acid and jambul. 
are capable of diminishing the elimination of sugar, bu! 
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wir effect is uncertain and transitory, and the injury 
suiting from their long-continued use is greater than 
he temporary benefit. 





PECENT VIEWS CONCERNING THE GENESIS OF 
CARCINOMA. 


tibbert’s opinions as to the early participation of the 
inderlying connective tissue in the development of 

oma have been the subject of a severe arraignment 
y Lohmer.t For a considerable period, chiefly through 


< of Thiersch and Waldeyer, the origin as well 


- ihe further growth of carcinoma was held to be di- 
due to the proliferation of the epithelium into 


deeper tissues. Ribbert and his pupils diverged 


from this conception in that they traced the origin of 
‘he tumor to a disconnection of the epithelial cells 
‘rom their associates by processes in the subepithelial 
onnective tissue; following such dislocations, the 
oosened cells proliferated to form a tumor. 


vances are, according to Ribbert, produced by the 


Such sey- 


srowth of the connective tissue into the epithelium, by 
lengthening of the papille of the corium so that 

he interpapillary epithelial pegs become correspond- 
drawn out and ultimately separated, and by the 
pushing outward of the epithelium en masse by the 
ncreased amount ‘of tissue in the corium. ‘There is 
n0 doubt that Ribbert’s theories have been of great 
service in stimulating study of the dynamics of the 
process; nor is there any question but that they min- 
imize, to insignificance. the important change in the 
pithelium whereby the cells proliferate and undergo 
‘ie marked morphologic alterations that Hauser and 
thers believe to be the visible signs of altered biologic 
onditions. Lohmer, in a careful study of serial sections 
of eight carcinomas of the lip, of carcinomas that orig- 
nated in sebaceous glands and hair follicles, in the 
iammary gland, penis, forehead, nose, tongue, pancreas. 
ind different parts of the gastro-intestinal tract, has 
failed entirely to find adequate histologic evidence to sup- 
port the views of Ribbert. 
‘ain cases originated solely by the proliferation of the 


He was able to prove that cer- 


pithelium inward, that elongation of the interpapillary 
pithelium in many cases was absent, that on the border 
elandular carcinomas, the new glands are produced 
ihe proliferation of pre-existing glands, and, what 
- still more interesting, he was able to find in some 
nomas that two or more entirely independent foci 
' proliferation were present. He is forced to the con- 
lusion that we must return to the former views of 
hiersch and Waldeyer, that the multiplication of the 
clial cells is alone responsible for these growths. 
reasons for the increased proliferative energy 
cells whose end product is a tumor have been 
vetically assumed, by Brosch,’? to be due to a double 
stimulus. He believes that the initiatory changes are 
reparative in nature, and that when these are unable to 


Ziegler’s Beitraege, 1900, xxviii, 372. 
Virchow's Archiv, 1900, clxii, 32. 
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restore the damaged parts the added energy causes them 
to multiply still further and to produce such an amount 
of new tissue that tumors are formed. He distinguishes 
two forms of proliferation, that called forth in_ the 
response of the tissues to injury—essentially teleologic— 
and such as occurs in tumors. The proliferation of 
cells in consequence of physiologic waste and wear, he 
would designate by the name regeneration. Upon this 
assumption he has made careful re-examination of 
Lowenthal’s tables* and finds that in many cases injury 
to parts in which reparative processes were already com- 
menced has caused tumors; the second injury has been 
sufficient to supply the stimulus necessary to cause pro- 
Many 


cases of carcinoma that develop in the cicatrices of burns 


liferation that far oversteps the requirements. 


belong to this category. In some eases in which a 
positive history of previous trauma was lacking, the 
defect was filled by careful inquiry into the oceupation 
and habits of the individual. He quite correctly calls 
attention to the impossibility of obtaining positive in- 
formation about the traumatic injuries to the surface 
of the gastro-intestinal canal—situations where trivial 
harm is fully as important as extensive injuries upon 
the outer surface. 

There is much that is interesting and attractive 
about the theoretical axiom erected by Brosch of trauma- 
proliferation, trauma-tumor. and one of the most valu- 
able supports to this view is afforded by the occurrence 
growths trauma of benign 


of malignant following 


tumors. He attributes the repeated failure of previous 
investigators to produce tumors by implantation experi- 
ments to the absence of certain factors in the causal 
chain, and to the necessity of experimentation upon a 
productive process that has already been established. 
Upon this basis he bruised the skin of the back of a 
guinea-pig and, after a granulating wound had formed, 
rubbed it at intervals with a solution of paraffin in 
xvlol: after some weeks a very characteristic ulcer was 
produced, resembling the cerebral convolutions in minia- 
ture: the elevations in the floor of the ulcer were caused 
by an atypical epithelial growth that in all respects 
resembled an early carcinoma. The experiments have 
not as yet been conducted to the end that regional and 
general metastatic growths are reported. It will be 
noted that these two important contributions to the 
subject of tumor genesis do not necessarily conflict 
with the parasite theories of tumors. 


THE BOSTON MEDICAL LIBRARY. 
After twenty-five years of untiring effort the Boston 
Medical 


~ix physicians, on January 17 dedicated its new and 


Library Association, originally composed of 
complete building by interesting and appropriate exer- 
cises. A series of short addresses, admirably suited to 
the time and place, were given by men from Boston. 
New York. 


really interested in the question of medical libraries can 


Philadelphia and Baltimore. Any _ one 


Archiv f. klin. Chir., Bd. xlix. 
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derive much pleasure and profit from reading the vari- 
ous addresses. 

The Boston Medical Library is the fourth in size in 
the country, being exceeded by that in the Surgeon- 


General's office in Washington, that of the College of 
Physicians of Philadelphia, and that of the Academy of 


Medicine in New York. 


umes and 30,000) pamphlets: it 


It contains about 33,000 vol- 
receives about 500 
periodicals. "To adequately house a growing collection 
of this kind and to furnish suitable and inviting facil- 
ities for its daily use require a commodious, specially 
constructed building: and the Boston Medical Library 
now has a fitting domicile in a chaste and appropriate 
building on one of the most attraetive streets, ““com- 
manding a view of exceeding beauty.” For erecting 
this building $73,000 were collected by subscription ; 
the total cost is $140,000; the association has $25,000 
there is a balance of debt of $42,000. 
It seems that the money has been secured wholly through 


in land, so that 
the medical profession of Boston. ‘The new building is 
planned to be of use to the profession and the com- 
A directory 
and by an admirable 


munity in other ways than as a library. 
for nurses is conducted within it: 
foresight. which it is hoped may come into play in 
connection with similar undertakings elsewhere, suit- 
able halls for the meetings of various medical societies 
have been added. Portraits of past worthies ornament 
the walls, and the memory of Oliver Wendell Holmes 


is to be kept green by naming the principal reading - 


room Holmes Hall: this room contains many Holmes 
mementoes. It is pleasant to note that the amenities 
of the social side of professional life have been so well 
cared for as to provide smoking room and supper room. 
Indeed, it is proposed and was urged by some of the 
speakers to enlarge the scope of the functions of the 
library so as to include those of a society or academy, 
making the institution similar to the Academy of Medi- 
cine in New York and the College of Physicians in 
Philadelphia. ‘This subject is certainly an important 
one: its treatment in Boston will be watched with great 
interest, and it should receive a most careful considera- 
tion wherever plans for the benefit of the medical pro- 
fession and for the advancement of medical knowledge 
are being matured. 

The Boston Medical Library is especially indebted for 
its great progress to one man. Dr. James R. Chadwick, 
Oliver Wendell Holmes de- 
scribed as the “untiring, imperturbable, tenacious, irre- 


the Hbrarian, whom Dr. 


pressible, all-subduing agitator, who neither rested nor 
let others rest until the success of the library project 
was assured.” Having pursued a cherished purpose for 
a quarter of a century the felicitations offered Dr. 
Chadwick at the dedicatory exercises will be echoed 
wherever interest in medicine lives. 

Thanks to Dr. John 8S. Billings and the Index Cata- 
logue, bibliographic research has been rendered com- 
paratively easy and the scope of medical research greatly 


extended. The Index Catalogue has helped to create a 
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demand for books and especially for periodicals. | 

the words of Osler, such men as Billings and Chadwic\. 
“loving books partly for their contents. partly for th 
sake of the authors, they not alone keep alive the sen; 

ment of historical continuity in the profession, but the 
are the men who make possible such gatherings” ss {h 
one in Boston the other evening. More men of this clas. 
When will the Billings aid th 
of some of the large cities west of th 
Alleghenies arise, in Chicago, in St. Louis, and els 


are needed among us. 
Chadwick 


where 7 





THE OPEN-AIR TREATMENT OF 
TUBERCULOSIS. 


PULMONAR) 


The knowledge that pure air is a potent agent in | 
cure, as well as in the prevention, of pulmonary tube: 
culosis is not a discovery of recent date, but it is on! 


within the last quarter of the nineteenth century tha: 


the principle has been systematically applied. The fa: 


must never be lost sight of that the tubercle baci!|u- 


is not the sole, though withal the specific, etiolog 
factor in the development of tuberculosis. The ie! 
lous condition comprehended in the designation ‘“su- 
ceptibility” constitutes only a less important facio) 
This may be inherited or acquired. 
acted by hygienic measures and by improvement i) 
the general nutrition; and these ends are best atiaine 
through a life in the open air and suitable dietetic regu 
lations. 


It is best counte 


of these objects especially could be secured only at ce! 
tain altitudes above sea-level and under certain meteoro 


logic conditions present only in some localities: but 


the majority of sufferers from tuberculosis are unal) 
for ebvious reasons to leave their homes and assum 
the expense that change of residence necessarily entail 
Fortunately for those who can not seek the desired c! 
mate, it is possible to provide them at home with man 
of its conditions, and the principal of which are purit 
of air and sunshine. These prophylactic measures ar 
applicable also in the treatment of developed tube: 
culosis, and the success with which they have be 
credited commends their adoption in the largest num!» 
of cases. 
Of the more general appreciation of the utility 

the open-air treatment of pulmonary tuberculosis 


dence is afforded by the activity going on on many =i('- 


in providing means for its employment in the cas 
those unable from their own resources to secur 
benefits. Governments and states, and other ) 
bodies, are at present vying with one another in 
laudable endeavor to make conditions easy for even |! 
poorest tuberculous patient to avail himself of th: 
vantages of the open-air treatment. Thus, in Penv: 
vania a plan has recently been proposed by the for 
commisioner, Dr. J. T. Rothrock, having in conten 
tion the establishment of suitably located camps on |! 
various forest reservations of the state, where tube 
lous patients unable to provide themselves with a chang 


It has been thought in the past that the firs: 
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of climate may spend several months in the year living 
» the open air. The first of these camps is to be estab- 
ished on a reservation in Clinton County, at an altitude 
{2000 feet above sea-level,and having an area of 45,000 
eres. Here it is proposed to erect large tents, with perma- 
ent foundations and anchorage, in order that they shall 
was nearly as possible storm-proof. Each tent is to be 
yovided with a heavy wooden floor, and separated by a 
stance of 15 feet from other tents. Along the front a 
oyered wooden platform raised from the ground will be 
rected, so that the invalids need not be deprived of exer- 
vise on rainy days. The state is not to to be asked to con- 
‘ribute any money for the enterprise, as enough funds 
ive been subscribed to meet the necessary outlay. The 
patients will be expected to provide their own means of 
subsistence. They will be required to adhere rigidly to 
ile lish and game laws, and all laws for the preservation 
of forests, including precautions in the use of fire. 
Should the plan be suecessful, a second camp will be 
established in Dauphin County, overlooking the Lykens 
Valley, at an elevation of 1400 feet. Ultimately it is 
oped to establish similar camps on every healthy forest 
-ervation of the state. 

The plan outlined is one to be commended. It is 
orthy of imitation. and on its merits is deserving of 
success. It will provide the means, otherwise unattain- 
‘ble, for restoring to health and usefulness a consider- 
ile number of victims of a disease recovery from which 
- yearly becoming more hopeful. Pulmonary tuber- 
ulosis should no longer be designated “consumption,” 
‘sit is merely one of a number of acute infectious dis- 


vases capable of prevention, amenable to intelligent 


reatment, and susceptible of cure. 





ANTIVISECTIONISTS AND MISREPRESENTATION. 
Dr. Keen’s letter, published in our last issue, ought 
vive a quietus—but it probably will not—to the 
“tant individuals who, with all their self-righteousness. 
ive, as he shows, descended to the meanest arts of mis- 
resentation. The antivivisectionists have had their 
uncontradicted so long that they apparently felt that 
r license to misrepresent was unlimited, and that 
ey did not need to respect the ordinary rules of moral- 
more especially the ninth cemmandinent. The welfar 
the brute creation is their holv cause. judging from 
r average literature, but their diversion into philan- 
opy by raising the bogey of human vivisection has 
ited disastrously. Dr. Keen certainly dissects their 
cinents unsparingly, supporting by the most positive 
s his charges of indefiniteness and garbling in their 
ence before the Senate committee. Whatever may 
heen the personal responsibility of the president of 
humane society for the facts as shown up by Dr. 
eon, he ought to feel deeply humiliated at the exposure 
as thus brought upon himself and the society he 
resents. It will stand on record, however, and no 
unt of abuse or further falsifying will alter or 
cure the evidence of their disreputable methods. 
: a pity that the cause of humanity to the lower 
tures should be so encumbered with extremists who 
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the immediate objects of their 
solicitude, and unscrupulous advocates who do not hesi- 


see nothing hevond 


tate to bear false witness against their neighbors. The 
medical profession is the humane one par excellence, 
but its first regards are for the welfare of humanity and 
it does not exalt the welfare of the brute over that ot! 
mankind, 


THE DUTY OF THE PHYSICIAN TO THE STATE 


The recent utterance of a Philadelphia judge to the 
effect that it would be better that a patient should die 
rather than that a physician should neglect a judicial 
summons, has stirred up the lawyers as well as the 
doctors. The physician’s standpoint has already been 
given editorially in THe JourNnat,' but it may be of 
interest to note how it is viewed by the legal profession. 
The New Orleans Times-Democrat has taken the 
trouble to obtain the opinion of a number of leading 
members of the bar and judges upon the course of the 
judge, and their unanimity in condemnation of the 
opinion is striking. The expressions, ‘unreasonable 
and arbitrary,” “not ruled by the ordinary law of com- 
mon sense,” “absurd,” “inhuman,” “brutal in its 
effects,” are some indications of how the judge's action 
and statements are appreciated by his legal brethren. 
If he is at all sensitive to public opinion he will not be 
likely to repeat his action, which one can hardly believe 
was prompted by any deliberate consideration of the 
facts. Judges, however. are the men who, more than 
others, should guard their speech and action from any 
suspicion of inconsiderateness, and if they make mis- 
takes such as that of this Philadelphia jurist, must 
suffer for it accordingly in public and professional 
estimation. 

THE X-RAY IN QUACKERY. 

It is a little remarkable that so striking a discovery. 
and one that impresses itself so strongly on the populai 
imagination as does the x-ray should have been left so 
long unutilized by the quack. This perhaps is due in 
part to the fact that some knowledge of the scientific 
side of electricity is supposed to be required, th 
Crookes’ tubes and other apparatus being a little above 
the intelligence of the average charlatan, and in part 
to the fact that the regular profession has progressed 
so rapidly in discovering its remedial and diagnosti 
utilities that the quacks could not well keep up to them 
This state of things, however. can not be expected to 
last, and now we have advertising specialists proclaim 
ing the special advantages of the x-ray apparatus in 
their hands for modest females. enabling them to be 
examined without disrobing or otherwise exposing them- 
selves. A comic paper in the early days of the x-rays 
contained a picture of a couple of skeletons, one sitting 
in the other’s lap, worked up with all the expression 
of whieh these ground plans of humanity “far too 
naked to be shamed,” are capable by the limner’s art. 
but the aforesaid specialist’s particular method of util 
izing Roentgen’s discovery strikes us as novel and ente1 
taining. Still, perhaps the wonder is that it had not 
been thought of before. for the buzz and the blue flames 
with brass and glass accessories would go far to create 


1. February 9, p. 387. 









the mental impressions desired by the quack, and the 
unquestioned scientific associations of the methods would 
help to increase his victim’s confidence. We may prob- 
ably expect to hear more from time to time of this dis- 
covery as employed as an adjunct to quackery, for which 
in several respects it has a peculiarly happy adaptability. 


MEDICAL ANARCHY IN TEXAS. 

The fact that a Texas decision made all diplomas of 
whatever character qualifications for practice, has al- 
ready been noticed in THE JourNAL. This places Texas 
in about the lowest grade among the states, but it seems 
still lower depths can be reached. The Texas Medical 
News for January publishes a letter, received by a medi- 
eal student in Galveston, in which the writer says he 
has a friend on one of the state boards of medical 
examiners who informs him “that one of the other state 
boards is clandestinely advertising for applicants for 
license and assuring them of same if they will only 
ippear before said board. And because of this. this 
friend of mine says to me: ‘You offer license to any 
worthy and competent young man that you may find 
and IT will furnish same.’ So, doctor, if you desire a 
permanent state license for the practice of medicine 
and are willing to pay $25 for them, why, you can write 
ine.” The writer goes on to say that the offer is “no 
humbug, but good goods,” that he is a regular prac- 
ticing physician, ete., and to ask that it be treated con- 
tidentially and if a license is not wanted to have nothing 
aid about it. As a commentary the Teras Medical 
Vews reproduces a clipping taken from the Dallas News 
of a recent date, giving an account of twenty-seven 
young medical students from a Memphis college. all 
Pexans, passing the district medical examiners in Tex- 
irkana, some of whom returned to finish their studies 
While others proceeded at once to their homes to hang 
out their shingles without further preliminaries. A 
diploma-mill of the Armstrong type has heretofore been 
our ideal of the extreme of degradation of medical qual- 
fications, but a district examining board of ‘Texas, ap- 
pointed by the distriet judges, selling licenses to prac- 
tice at $15 to $20 a piece, goes it one better. Between 
the quacks and their legal friends and sponsors there 
would seem to have been. up to date, pretty nearly medi- 
cal anarchy in Texas. The medica] practice act just 
passed (see Medical News column) was certainly badly 
needed. 


SAN FRANCISCO AND THE PLAGUE INVESTIGATION 


THE JOURNAL has referred to the plague in San Fran- 
cisco on several occasions, and some of our readers may 
think we are too insistent In expressing our views in 
regard to what may seem of local interest. An apology 
s net needed, however, as the question is one not only 
0! national but of world-wide importance. There has been 
much opposition to the efforts of the Government repre- 
sentatives—those connected with the U.S. Marine-Hos- 
pital Service—by the newspapers of San Francisco and, 


Wwe are sorry to sav. by a few 


medical men. and the 


Government decided to send a commission to investigate 
and report on the conditions found. The men selected 


those 


2 ] > ‘ 2 
for this Comlillsstoh are 


whose ability, honesty. 
and scientific judgment are above criticism, representing 
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three great medical centers, and, moreover, we! 
known to the profession generally throughout the coun. 
try. Their testimony will be held conclusive, whateye 
their verdict may be. Of the members of the commis. 
sion, Drs. Barker of Chicago, and Flexner of Phila. 
delphia, have already made a study of the plague in th 
Orient. having been sent to Hongkong and Manila fo; 
the special purpose of studying the diseases there preva. 
lent. Their well-known scientific attainments mad 
them especially prominent and no better selection could 
have been made by the Secretary of the Treasury. Dry 
Novy of Ann Arbor, the third member, has long bee 
one of the leading authorities on bacteria and toxin 
in this country, and his opinion will carry equal weight 
According to reports, the members of the  commissio1 
have already attended the autopsies of not less thai 
six fatal cases of plague that have occurred since thei 
arrival on the Pacific Coast, and one of these, it 
further stated, was under observation by them four day: 
before death. We also learn that for a short time i 
was feared one of the members of the commission. iad 
been infected from these cases. but this has fortunatel) 
turned out not to be a fact. Thus far the mermber 
have neither collectively nor individually given utter 
ance to any data or opinions publicly or privately, bu 
the above data were obtained from other reliable sources 
The report, when it appears, will settle the question 
to the existence of plague in California. 
THE TOXICITY OF NORMAL URINE, 

The significance of reports as to the toxicity o! 
urine in the presence of various morbid states will |) 
vreat or little accordingly as the urine may possess tox! 
properties or not under conditions of apparent healt! 
Clinicians have at different times sought to estimate th 
gravity of a number of diseases from a study of 
toxicity of the urine, although it has been pointed | 
that normal urine also may be capable of injurious 
fects. In explanation of the latier, it has been - 
gested that they may be due to suspended solid elemen! 
to the products of fermentation and to the presenc 
potassium salts. With the object of determining 
degree of toxicity possessed by normal urine, as we! 


‘ 


the nature of the responsible substance or substan 
Dresbach' collected the urine, usually to the amoun 
of four liters, from healthy adults, who were not 

never had been users of tobacco, and prepared an ext! 
which was injected in concentrated watery solution 

white mice in doses varying from 3 to 7 minims. ‘| 
smaller amounts gave rise to somnolence, spasmo 
movements and clonic convulsions, irregularity and 

ficultv in breathing, exoplhithalmos, dilatation of 
arterioles, exaggeration followed by abolition of th: 
flexes, while large amounts caused death. On evap: 
ing the 


residue 
he destroved 1)\ heat, | 


exiract to dryness, considerable 


mained, but this could easih 


ing practically no ash. It was thus shown. that 


mineral matter was present. ‘Tests for xanthin c 
pounds likewise yielded negative results. 


It is poll 
out that ihe results produced could not have been 


to potassium salts or to any organic substance usu 


included in the list of substances in normal urine. 


1. Jour. of Exp. Med., Dec. 15, 1900, p. 2°15 
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rHE HEREDITARY TRANSMISSION OF NEUROSES. 


wel 
coun. However heredity may act in the transmission of 
itevey ertain textural or nutritional disorders, or proclivities 
nmis ihereto, there can be no doubt of the fact that it does 
hile. «act. [tis true that disease may be conveyed directly 
n the rom the mother to the fetus in utero through the 
a for ylacental eireulation, but such a manifestation is in 
reva- yo sense an expression of hereditary transmission. Clin- 
mad cally speaking, it is not disease per se that is trans- 
‘ould mitted by heredity, but rather the morbid condition of 
Dr ‘issue that either underlies or predisposes to disease— 
bee, ind this, it is to be presumed, is specific in the individual 
ins ystance. In no class of affections is the influence of 
ight heredity as an etiologic factor more conspicuous than 
‘S101 in the diseases of the nervous system, and especially the 
thay psychoses and neuroses; and this fact points the way 
hei io certain prophylactic possibilities. Thus, epilepsy, par- 
t is ticularly if of the so-called idiopathic type, is often of 
lays distinctly hereditary origin, and the adoption of rational 
e it uid practicable measures looking to the restriction of 
had marriages and procreation by the unfortunate victims 
tel, this disease would aid materially in limiting its 
vers prevalence. Such measures must depend for their en- 
te} forcement largely on the intelligence and self-control 
but | of the community rather than on arbitrary and rigorous 
es egislation. An instance illustrating the pernicious in- 


ence on the offspring of epilepsy in the parent is 
by Bourneville and Poulard in Progrés Médical 
September 29. A young married man in whom, 
out obvious cause, epileptic seizures began in the 
ih year, begot eight children, two of whom died of 
threpsia and one of cholera infantum. Of the remain- 
live, one was the subject of petit mal and of violent 


(breaks of bad temper; another was the subject of 
srand mal, with hallucinations of vision and disturb- 
vs of sleep; and one was neurotic and suffered from 


vit-terrors. From a consideration of cases like the 

forevoing, which are by no means isolated, it is not 
prising that the authors reach the conclusion that 

marriage on the part of the subjects of epilepsy and 

pileptoid psychoses and neuroses should be forbidden 
strongly discouraged. 


THE INFLUENCE OF BACTERIA IN THROMBOSIS. 
lirombosis, especially of veins. is a not infrequent 
mnplication of infectious diseases such as pheumonia, 


oid fever, puerperal and other pyemic disvases. 


Lirombosis is also seen in so-called marantic states, in 
death is often hastened by terminal infections. 
\\ .in his article on “Venous Thrombosis in Cardiac 


birombosis,” ' states that micro-organisms have been 
ina large number of thrombi in cases examined 
laboratory. There seems fo be but little experi 
evidence in favor of the infectious nature of 
under these conditions. The 


wwski,? however, is quite suggestive, 


Osis recent work 
Ile Iyer ted 
cultures or solutions of toxins of typhoid and of 
eria bacilli into the circulatory blood of rabbits 
After the injection a rubber band was 


around an extremity or an ear for one hour and 


hea-pigs. 
moved. Suitable control experiments were made 


rans. Am. Assn. of Phys., 1900, xiv. 
- entralbl. f. Bact., 1900, xxviii, 801-809 
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and the animals killed twenty-four to seventy-two hours 
after the injection. Thrombi were not found in the 
control experiments in which bacteria or toxins were 
injected without compression of the vessels or in which 
compression was made without injection. In_ those 
experiments in which injection and compression were 
made clots were found constantly after the introduction 
of typhoid bacilli, but not so definitely after injection 
of typhoid toxin; living diphtheria bacilli were injected 
in these cases and in two thrombi were found after com- 
pression. but diphtheria toxin gave negative results. 
In a previous set of experiments with bacillus coli com- 
munis thrombi developed quite freely. Presumably the 
bacteria injected become implanted on the intima at 
the site of the compression, and multiplying they pro- 
duce toxins that lead to the precipitation of fibrin 
When toxins alone are injected the dilution becomes so 
great that they have no effect. To what extent these 
results are applicable to human pathology is uncertain, 
but surely they are suggestive. The exact manner in 
which bacteria induce thrombus formation will remain 
unknown until the chemistry and physics of coagulation 
are understood more clearly than now 


Wledical Ylews. 


CALIFORNIA. 

An osteopath of Santa Cruz, has been released from jail on 
a bond of $500, on condition that he leave the state. 

The medical bill has been passed by the senate and will 
now, unless unforeseen contingencies arise, become a law. 

The health bill, which appropriates $100,000 as an emei 
gency fund to be at the disposal of the governor and State 
Board of Health, to be used in case of emergency, has passed 
both the house and senate and will become a law. 

Mary's Help Hospital is to be built on a large plat of 
ground on Gucrrero street, San Francisco. The building will 
be for the exclusive use of women and children. ‘The late Mrs 
Kate Johnston left a bequest of &8250.000 for the erection 
equipment and maintenance of the hospital. 


DELAWARE. 


The Delaware State Hospital, at Farnhurst, 
eranted an appropriation of $20,000 to cover the deticiency of 
$17,000 reported by the trustees and to provide for enrrent un 


has been 


paid bills. 

Bills have been read and referred in the repre 
sentatives, establishing a bacteriologic and pathologie labora 
tory at Delaware College. and extending the powers of the 
State Board of Health 

The Delaware Hospital, Wilmington, will open its new 
building in a short time. Its trustees announce that they have 
$21,657 of the $39,600 required to erect and cquip the 


house of 


raised 
building, and make an appeal to the people of the state to 
contribute the $18,000 deficit, that the hospital may be fre 
from debt when its new building is opened. 

the admission and 
Senator Abbott 
resident of the 


An amendment to the laws voverning 
practice of physicians has been introduced | 
providing that whinever a physician who is a 
state and who was duly qualified to vote fol representatives in 
the gcneral assembly at the last general election prior to his ap 
plication shall apply to the State Board of Medical Examiners 
for a certificate, it shall grant it without examination upon 
his presenting to the board a diploma from a reputable medical 
college. and on that he had been in active 


satisfactory proot 


practice of his profession at least ten vears in any other stat: 
of the United States 
ILLINOIS. 
The Rockford City Council has decided that physician- 
charge too much and so has cut down bills presented to 1 
from 24 to 40 per cent 


Consumption has decreased in the state 


Joliet, so that. while in thirtv-nine d 


penitentiars 


Soo aths were reporter 
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as due to this disease, in 1900 only eight occurred. This 
appears to be due directly to the segregation of tuberculous 
patients. 

A state sanatorium for tuberculosis is provided for in a 
bill recently introduced in the lower house. The bill was framed 
by Dr. John A. Robison, Chicago, and is endorsed by the Illinois 
State Medical Society, the Illinois Society for the Prevention 
of Consumption, and the State Board of Health. It appro 
priates $200,000 for the purchase of a site. erection of a build 
ing. and maintenance for one year. 


Chicago. 

Chicago's mortality for the week ended February 23 was 
511, or an annual death-rate per 1000 of 15.68. Of the deaths. 
172 were due to diseases of the respiratory system, and 26 to 
violence. 

Dr. S. Cecil Stanton has just received an appointment of 
contract surgeon in the United States Army, to be stationed in 
Chicago. Dr. Stanton has been doing work in connection with 
the government’s recruiting station here for some time. 

The indictments against Dr. August M. Unger, in connec 
tion with the life insurance case of Miss Marie Defenbachi. 
which he sought to have quashed, will stand, as Judge Hol- 
dom, on February 21, overruled the motions to quash in each 
of nine counts in each of three indictments. 

The smaiipox situation is improving: 10 new cases were 
discovered last week as against 17 the week before. The total 
up to February 23 is 27, with no death: 13 have been dis 
charged from the isolation hospital, and 33 remain under treat 
ment. The prompt discovery and isolation of cases and the 
wholesale vaccination of the exposed neighborhoods are relied 
upon to keep the disease under control. 

The health department has issued a warning that debili- 
tating causes of all kinds—alcoholism especially—predispose to 
attacks of pneumonia. Exposure to sudden changes of temper- 
ature should be avoided; the feet kept dry and warm and the 
throat and chest well protected; fasting rather than indulgence 
should be observed. The higher the bodily condition the less 
favorable is the growth and virulence of the pncumonia germ. 
Che laboratory examinations show a notable decrease in the 
findings of the influenza bacillus, indicating that the disease 
is declining; on the other hand, the organism of pneumonia is 
found in increasing numbers and there is a strong probability 
that, with the usually trying March weather, there will be a 
marked increase in the prevalence of this malady. 

INDIANA. 

St. Margaret's Hospital Staff was organized February. 15. 
with the following officers: Dr. James T. Clark, president; Dr. 
Cyrus W. Campbell. vice-president, and Dr. H. Edgar Shanes. 
secretary. 

The faith-curers sustained a serious reverse February 19. 
when the senate voted to accept a favorable report on Senator 
Wood’s bill requiring believers in faith cure to call medical aid 
in the illness of children and dependents. The bill makes it a 
felony to withhold medical aid from children and other depend 
ents when such dependents die for the lack of medical aid. 

KANSAS. 

Dr. Ralph C. Henderson, Erie. has been appointed pension 
e\amining surgeon at that place. 

Sherman County has quarantined against Norton, Almena. 
Sharon Springs and all other towns infected with smallpox. 
until further orders. 

Dr. Irwin E. Bennett, U. S. A., formerly of Leavenworth. 
has been promoted to a captaincy in the medical department 
Ile is now on duty with the United States forces in China. 

MICHIGAN. 

The Lansing Hospital Staff has been organized with Dr. 
Rush J. Shank, president, and Dr. L. Anna Ballard, secretary. 

Dr. Harry B. Britton, Ypsilanti. has been appointed a 
member of the board of medical pension examiners, to sueceed 
Dr. Frank K. Owen. 

MINNESOTA. 

Dr. George H. Overholt, Kenyon, has been appointed health 
ollicer and placed in charge of the smallpox cases in Holden. 

Daily inspection of the public schools of Minneapolis has 
been inaugurated, and a staff of fifty medical inspectors has 
heen appointed to carry on the work. 

Dr. Geo. D. Haggard, Minneapolis, Minn., has presented a 
number of wax and plaster models of smallpox eruptions to the 
medical department of the University of Minnesota. 





After the Quacks.— According to the Northwestey), |, 


WS. JOUR. 





A. M. A. 


(Lice 


the Minnesota State Board of Medical Examiners has recent) 
done good work in Minneapolis, in suppressing quackery, ‘Ty, 
local advertising quacks have been obliged to discontinue the, 
practice, at least under their own names. <A 
physician, but representing himself as one, has been bound oy 
to the grand jury. 


Proposed Legislation.— A hill endorsed by the state med 


cal society has been introduced, providing for a state board 
medical examiners of twelve members, to be appointed 


third. not 


! by th 


governor from the different schools of medicine. The boars 


can dispense with examinations in cases of practitioners 
thorized to practice in other states, or their payment of a 839 
fee, when moving into Minnesota, provided said states deman) 
qualifications of equal grade with Minnesota and extcnd 4), 
same privileges to practitioners holding Minnesota lice 


NEW JERSEY. 


aul 


SOS 


Dr. Paul Mecroy, of Camden, has been appointed pliysicia 
and surgeon of the Pennsylvania Railroad. to succeed Dr. Doy 


ling 


Benjamin. 


Christ Hospital's council and staff! gave a dinner to J) 


Jolin A, Robinson, retiring house-surgeon, in the sun parlors oj 


the hospital, Jersey City, February 14. 


The State Board of Health is forcing New York physician. 
who practice on the west side of the North River, to reviste 


and « 


Dr. Clarence V. Gray has been appointed health otlicer oj 


Elba. 


ybtain license to practice in New Jersey. 


NEW YORK. 


Dr. Harriet M. Watson has been appointed resident physi 
cian at the Albion House of Refuge. 


The Binghamton health board has passed a_ resolution 
that houses where typhoid fever or measles exist shall not 


herea 


A bill has been introduced in the Assembly to provide fo 
sending indigent persons requiring medical attention to th 


fter be placarded. 


nearest hospital approved by the State Board of Charities. 


Dr. Patrick J. Barrett, Utica. has been placed in charg 


of the isolation hospital, and Dr. Fred J. Douglas has been ap 
pointed city health officer vice Dr. Wallace Clarke. 


The bill to abolish the State Board of Health, and substitut: 


a single commissioner, is now before the governor. The com 


missioner is to be appointed by the governor at a salary of 


$3500. 
Dr. Charles H. Andrews, Bergen, has been 


captain in the medical department of the army, and appointed 


promoted t 


a member of the examining board at San Francisco to examin 
volunteers preliminary to muster-out. 


Regulation of Sale of Poisons.——\ new state law place 


greater restrictions on the sale of poisons than were ever speci 


tied by any other measure. No substance which, in the word: 


of the law, ‘according to standard works on medicine or materia 
inedica, is liable to be destructive to human life in quantities 0! 
60 grains or less, shall be sold at retail or furnished without 
being labeled with the name of the article and the word 


‘poison’ and the name and 


plain] 


vears, 


place of business of the selle! 


y printed in red ink.” A record must be kept of the mor 
dangerous poisons, as arsenic, cyanid of potassium, hydroc\ 
anic acid, cocain, morphin, strychnin, and all other vegetal! 
alkaloids and their salts. A complete record, i 
name of the purchaser, his address, the amount of poison »0! 
and date of sale, must be kept where it can be inspected at 
time by the proper authorities. and must be preserved for 1i\ 


Buffalo. 


neluding th 


Dr. Nelson G. Russell has been selected assistant surge! 
of the 65th Regiment. 
The board of health has prepared an ordinance agait-' ©) 


pectoration in cars and public places, and also one proyidit 


that bottles used for milk shall not be used fo 


poses. 


r other pw 


The department of health report for January show- tl 


death- 
from 


rate per 1000 to be 18.08. Of the 531 dea 
communicable diseases. The total deaths 


were 931, as compared with 437 in January 1900. 
New Consumption Hospital.—Ground has been broken l 


the « 


msumption hospital on the Erie County 


ths, 83. wert 
for Januar 


Almshous 


grounds, which is to replace the former structure burned as! 
March 


The cost of the building is to be $50,000. 








M 


Th 
}nrod 
jurim 
with 
mean 


Greer 


sols 


JOO 


rh 





sleet 


‘cently 
Twi 

» ther 

not 

1 OV 


mej 
ird oj 
Vv the 
board 
‘Sau 
a $50 
mand 
d th 


s 


siian 


Dov 


’ 1; 


N's of 


Clatis 


ste) 


tion 
not 


fo) 
the 


rye 


uti 


Varcon 2, 1901. 


The ninth annual report of the Charity Eye, Ear and 
rhroat Hospital of Erie County shows 1983 new cases treated 
urine the year. The hospital authorities are well pleased 
vith the workings of the new law which makes it a misde 
meanor to obtain treatment under false pretenses. 


New York City. 


Dr. Edith B. Blackwell has been appointed resident. physi 
cian and teacher of physiology in the State Normal School at 
Greensboro, N. C. 

The New York Skin and Cancer Hospital has received a 
cond donation of $5000 from Miss Emily S. Watson, New 
York. to endow a free bed. 


The Montefiore Home for Chronic Invalids has changed 
name to the Montefiore Hospital, because the latter name 
ve accurately deseribes the function of the institution. 
chereas its former title had led many persons to suppose that 

{ was a permanent residence for invalids. 

Clinical Lectures on Syphilis.—The New York Skin and 
Cancer Hospital announces a course of clinical lectures on 
Syphilis. by members of the visiting and consulting staffs, on 
Wednesdays during March and April. and May 1. The lee 

rers are Drs. L. Dunean Bulkley, Abraham Jacobi, D. Bry- 
-on Delavan, David Webster, Edward D. Fisher. Edward G. 
laneway. and Willy Meyer. These lectures are free to mem- 
hers of the medical profession on presentation of their profes- 


it 
ts 


sional cards. 

Smallpox.—During the past week between 20 and 30 new 
ises of smallpox have been reported from widely separated sec- 
tions of the city, 13 in one day: and 8 with the disease far ad- 
vanced, walked into the Harlem Hospital in the course of three 
jours. The Health Department has issued a statement calling 
the attention of the public to the fact that the disease is not 
ibating. and that they are now only vaccinating about 30 per- 
sons daily whereas, a few weeks ago, the daily average was 


2000 


OHIO. 


The Arcadia Board of Health has been organized with Drs. 
Madison G. Baldwin and Robert B. Taylor as its medical mem- 
bers 

Dr. Frederick C. Jackson, formerly of Columbus, now an 
wting-assistant surgeon in the Army, on duty in the Philip- 
pines, has been made captain and assistant surgeon of volun 
tanta 

A fire broke out in the kitchen of the Cincinnati Hospita). 
February 19, and for a time threatened the destruction of the 
entire building. In the attempt to put it out several of the 
hospital employees were severely burned. 

The Divine Healer.—The case of “Dr.” Yaeger, which, as 
mentioned in THe JourNnaL of last week, was continued for a 
veek, came up in Squire Winkler’s court, Cincinnati, February 
23. She was bound over to await the action of the grand jury 
for practising medicine without a license, and was released on 
er own recognizance of $500. 


PENNSYLVANIA. 

Smallpox has been reported during the last week in eight 

ilities in the state. 

Measles is prevalent in Cambridge Springs, and up to this 
‘ime about one hundred eases have been reported. 

New Hospital for Allegheny.—--The Allegheny General 
lospital will probably be soon supplanted by a new institution 
to vost about $350,000. Already $180,000 has been subscribed 
ind the state will be asked to give $100,000. 


Philadelphia. 
The Administration Building of St. Timothy's Hospital. 
orough, was damaged by fire and water to the extent of 

SOO, 

The public baths of the city were patronized during the 
ear by 108,000 persons: there was a net deficit for the 
unounting to $1,481.89. 

Quiz Course.—The Medico-Chirurgical College announces a 
| quiz course for the preparation of candidates for the 
(| corps of the United States Army, Navy and Marine 
ital services and for state board and hospital examinations. 

Rush Hospital for Consumption held its annual meeting 

February 19, and plans were announced for a considerable en 

‘Yeoment to the facilities offered by that institution. The 

lumber of cases treated during the past vear was the largest 

‘ice the hospital was opened. 
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TEXAS. 


The medical examining board of the eighth judicial «is 
trict has elected Dr. Joseph D, Beckton, Greenville, president 
and Dr. Robert LL. Combs, Cooper, secretary. 

A committee from the legislature has gone to Galveston to 
investigate and report on the needs of the state medical college 
at that place. The board of regents has asked for an appro 
priation of $60,000 to restore the college buildings which were 
damag:d by the storm, and of $45,000 for the maintenance of 
the institution. 


GENERAL. 


Medical Officers’ Association.—The annual meeting of the 
Association of Medical Officers of the Army and Navy of thie 
Confederacy is to be held at Memphis, Tenn., May 28 to 30 
All surgeons, assistant surgeons, acting-assistant surgeons 01 
contract: physicians and hospital stewards of the army and 
navy of the Confederate states, and all regular physicians who 
served honorably in any capacity in the confederate army and 
navy, and all regular physicians who are sons of confederate 
veterans are eligible to membership. Dr. A. L. Elean, Mem 
phis, Tenn., is the secretary. 

Practice in Texas.—A medical practice act has just been 
passed by the legislature and approved by the governor. It re 
peals all previous Inws and establishes three buards of medical 
examiners to be appointed by the governor on the recommenda 
tion of the state medical societics of the regular, homeopathi 
and eclectic schools. These boards, which shall contain nine 
members each, shall meet regularly twice a year at certain 
definite times and places, due notice being given, and examine 
alt persons making application for licenses for practice. The ex 
aminations will include the following branches: anatomy 
physiology, chemistry, materia medica, histology, pathology, 
practice of medicine, surgery, diseases of the eve. ear, nose and 
throat, obstetrics. gynecology, hygicne and medical jurispru 
dence. The application must be in writing and accompanied 
with a fee of $15, excepting where it is simply for the practice 
of midwifery, where the fee shall be $5. A diploma from a 
satisfactory source is a requisite, the boards apparently being 
the judges as to its merits. The funds realized by the fees shall 
go toward the payment of the necessary expenses of the boards 
of examiners, each board receiving such fees from applicants 
who appear before it. The exceptions to the provisions of this 
act are: all those who began practice of medicine in the state 
prior to Jan. 1, 1885, and all those who began practice since 
that time, and who have complied with the state laws in effect 
prior to the passing of this act, provided that those who have 
diplomas recorded since January. 1891, shall present to said 
boards of medical examiners satisfactory evidence that thei 
diplomas were issued by a bona-fide college of respectable stand 
ard. The law contains a clause providing that newcomers in 
the state. who have licenses granted by another state board of 
medical examiners, properly certified and showing that the 
standard of the requirements of the medical laws of said state 
or territory are equal to those provided by this act, shall also 
be permitted to practice on payment of the usual fees. Any 
person shall be regarded as practicing medicine or surgery 
within the meaning of the act who shall profess the pursuit of 
a physician or surgeon and shall offer for practice, as such 
for those needing medical or surgical aid and shall charge 
money or other compensation, The act shall be construed to 
include persons not pretending to be physicians, who offer for 
sale publicly on the streets remedies not manufactured and 
compounded within the state, which they recommend for the 
cure of disease. The provisions of the act do not apply te 
persons treating diseases, who do not prescribe or give drugs 
The law, therefore, unfortunately leaves a large 
and all that sort of 


or medicine. 
gap for osteopaths, “Christian scientists.” 
quackery, 
CANADA. 
The Tuberculin Test. 
Protessor Adami, of McGill, Montreal, who has always taken 
a lively interest in the subject of the tuberculin test, consider- 
it unfortunate that the breeders throughout Canada should be 
advocating the repeal of the legislation concerning the employ 
nent of this test in cattle. Tle considers the test an absolute 
necessity for safety in that high-bred herds, by reason of theit 
perpetual inbreeding, are very liable to tuberculosis. A large 
proportion of the pedigree cattle of England are affected. and 
against them the Argentine Republic has issued prohibitiv: 
legislation and the United States has imposed very 
quarantine regulations. Certain breeders in Canada are thu- 
trving to evade the American reuglations by bringing in cattl 
from England and then exporting them aeross the Jine a- 


Severe 
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‘Canadian bred and born cattle. Dr. Adami considers this would 
be a most retrograde step if Canada would cease employing the 
tuberculin test, a test which is steadily growing in favor in 
England, France and Germany. He further considers that the 
alarm concerning the finding of the tubercle bacillus in one of 
Koch’s preparations, tuberculin R., is misplaced, and that the 
fear of the cattle men may be set at rest as the manufacture 
of this product has been so modified lately as to make the sur 
vival of the bacillus an utter impossibility; and then tuber- 
culin R. is too expensive to be employed on cattle, being re- 
served for the treatment of human beings alone. 
The Asylums of Quebec. 

The last annual report of the Asylums of the province of 
Quebec has been laid on the table of the legislative assembly 
now in session. This gives the total population of the asy- 
lums of that province, in the year 1899, as 2981, and the cost 
of maintenance $314,157.48. both figures showing an increase 
over those of 1898. The three principal asylums are now in a 
satisfactory condition. They are the Quebee City Asylum, the 
Verdun Institute and the Longue Pointe Asylum. It is noticed 
that the percentage of cures has been somewhat less than for 
the previous year. In the Quebec asylum for 1898, it was 
41.62; for 1899, 31.75; Verdun, 1898, 43.63; 1899, 33.33; 
Longue Pointe, 1898, 27.35; 1899, 25.8. 





Montreal General Hospital. 

The medical superintendent’s report showed that 667 pa- 
tient’s were treated to a conclusion during the past quarter. 
Of these 64 died, or 9.5 per cent. If the number who died 
within three days of their admission to the hospital were de- 
duced the mortality would be reduced to 5.7 per cent. The 
daily average number for the quarter was 180, and the average 
detention 23.5 days. In the out-door department there were 
10,733 consultations, an increase of 1,352 over the correspond- 
ing quarter of 1900. The financial position of the institution 
has not been good for some time back; and a proposal was 
made at the meeting to charge every patient at the out-door de- 
partment five cents for medicine. The committee of manage 
ment will look into this matter and report at a later date. 

Montreal Civic Hospital. 

So repeated and bitter have been the attacks on the condi 
tion of the contagious disease hospital, both from prominent 
medical men of the city and the citizens in general, that the 
medical superintendent, Dr. Laberge, and the lady superin- 
tendent have intimated their intention of resigning. The chair- 
man of Montreal's hygienic committee has been most energetic 
in trying to secure appropriations for a new institution, but 
there seems to be a deadlock between the French and English 
sections in council as to whether one combined hospital for both 
nationalities or a dual system be adopted. 


“Christian Science.” 


An investigation was recently held in Peterborough, Ont., 
into a case of death from typhoid fever under treatment by 
the “Christian Scientists’; an another in Victoria, B.C., on 
the death of a child from laryngeal diphtheria. In both in- 
stances strong verdicts were returned by the coroners’ juries, 
condemning the practices of “Christian Scientists,” verdicts 
which are healthy indications that the public is awakening to 
the danger of allowing these people to continue endangering 
the health of the community from disregard of isolation in com- 
municable diseases. 

LONDON. 
Outbreak of Typhus Fever in Manchester. 

A remarkable outbreak of typhus fever has taken place in 
Manchestcr, a city from which the disease has been absent for 
many years. On December 31, two young women were admitted 
to the hospital suffering from tvphoid fever. Five days later 
two girls were admitted, one suffering from typhoid and the 
other from typhus fever, and on January 8 a third couple suf- 
fering from typhus fever. It was then discovered that all these 
girls worked at the same cstablishment—a rag-sorting ware- 
house. A remarkable feature was that all the persons attacked 
were engaged in the woolen-rag department, not one in the 
‘otton department beine atfected. Neariv all the girls live in 
Ancoats, one of the slums of Manchester, in great dirt and 
poverty. The source from which the rags were infected can 
not be discovered. As the disease was not discovered before 
the patients came in contact with others, there are now thirty 
eases in the hospitals. One girls secms to have communicated 
the disease to seven persons. On visiting her home, the medi- 
eal officer of health, being unable to gain admittance, forced 
an «ntrance and found the father and two children in bed, 






all too ill with typhus to help themselves. Three deathis jay, 
already taken place. All the rags have been disinfected, }, 
sides the workrooms and houses of the patients. 


The Late Queen and the Medical Profession. 


Among the universal tributes of loyalty and = affect) 
evoked by the death of the queen, those which have come fy, 
the medical profession are not wanting in ferveney. Her |,; 
majesty was always on excellent terms with the professio, 
whose services+she valued highly. At the meeting of 
Royal Medical and Chirurgical Society, of which the que 
was patron, a loyal address of sympathy and homage to {jy 
king was adopted. The president, Dr. F. W. Pary, said thy; 
the Society was instituted about a century ago, for the cultiy, 
tion of medicine and surgery. In approval of its laudabi 
design it received a charter of incorporation from William [vy 
in which the king declared himself and his successors. if {|) 
should think fit, a patron of the Society. The queen follow; 
in his footsteps. Lord Lister, in moving the adoption of 
address, said that his was an inexpressibly melancholy hon, 
The medical profession. whose object is to prevent or relieve thy 
physical ills of mankind, appealed always to her majesty. 
warm and sympathetic heart, and the profession never had 
more loyal friend. All her medical attendants, if alive to-da 
would speak with one voice. Nothing could be more strikiy 
than her complete confidence in her medical advisers and. he; 
submission to chloroform at a time when its use in midwif 
was by no means generally recognized and in influential qua: 
ters opposed. Lord Lister said that he believed he was 
only person who ever exercised on the queen the art of surge 
The occasion was a most critical and anxious one, but whi 
she treated him with queenly dignity, nothing could ex-eed jy 
kindness. The king has shown, during the past fortnight, tha 
he inherited the grace and tact of the departed sovereien. |), 
always honored and loved the medical profession. Witne-- 
that he had done for Guy’s Hospital, and the prosperity of t) 
Prince of Wales’ Hospital Fund, in which he took the keenest 
interest! 


FOREIGN. 


The antidiphtheria serum prepared in Milan, and receni 
referred to in these columns as having caused tetanus inte 
tion, has been collected in the laboratories of the Superi 
Council of Health and is to be submitted to experimen 
tests. 

Collection Burned.— QA fire in the old portion of the Patty 
logical Institute at Berlin destroyed a cabinet of collections 
belonging to Virchow. ‘The articles that were saved lost thei 
labels, and Virechow mourns the irreparable loss to  himsel! 
and to science of this collection of anthropologie and prehi- 
toric relies. 

Women as Internes.—A French medical woman has pas» 
the competitive examination and has been accepted as an i! 
terne in the Paris hospitals. In 1886 Miss Klumpke was ap 
pointed “titular” interne, and five other young women hav 
since been made “provisional” internes. The hospitals of |}: 
deaux and Rouen have also had women internes. 

Deaths.—Dr. G. R. von Hochberger, of Carlsbad, died ' 
ruary 4, in his ninety-ninth vear. He had been the recipient 
of many honors in his long and useful life. The president 0 
the St. Petersburg Military-Medica]l Academy, Professor \ 
Paschutin, died suddenly while presiding at a meeting of tli 
faculty of the Academy. 

Hygiene of Postoffice.—According to The Lancet of I 
ruary 16, an inquiry into the hygienic condition of the por! 
office employees in Paris, with special regard to_the presen 
of tuberculosis, showed that this disease was responsible for 5! 
per cent. of the deaths among the members of the statf. t! 
being a much higher rate than the general tuberculosis 
rate for all France. 

Death of Pettenkofer.—The progress of hygiene during ' 
last century owed much of its impetus to Max von Pettenkot 
M.D., of Munich, who, depressed by the inroads of an in 
disease, recently shot himself. He was in his eighty-! 
vear, and had been one of the earliest collaborators « 
Vuenchener Med, Woch., some of his articles dating from !s)4 
Many international honors had been bestowed upon him 


Endorsement of Company Physicians.—The sixty : 
cians connected with the Munich Sickness Insurance Com)! 
No. 4, refused to accept lower terms than those previous! 
agreed upon, and appealed to the other members of the prole 
sion to sustain them in their course. Of the 530° physician 
who received this appeal, 509 replied. formally agreeine 
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vply with the request of the subscribers. Most of the re- 
aiming twenty-one have nothing to do with this kind of 
tice, so the results show a practically unanimous endorse- 
unt of the company physicians. 
progress of the Plague.—According to The Lancet, Feb- 
y 16, the suspicion that a case of plague had occurred at 
iif has been verified, and a crusade against rats inaugu- 
fod, the sum of fourpence being paid for every one caught 
hin the borough or port-sanitary district. A similar effort 
iish the rats at Cape Town, South Africa, followed the 
ports of the disease having gained a foothold in that city. 
in February 15 the cable announced twelve cases in the hos- 
jtals there, with two deaths up to that date. 
Medical Societies in Spain.—The Spanish government has 
solved to thoroughly enforce the regulations enacted in 1898, 
hat no physician is allowed to practice unless he has inscribed 
js name as a member of the local medical society. Each town 
i more than 14,000 inhabitants must organize one of these 
societies or academies of medicine, to promote the moral and 
yaterial interests of the profession and give advice on ques 
ions spbmitted by the national or municipal authorities or 
uris. The Sem. Méd. states that thev are already organized 


i large number of towns. 








Correspondence. 





Dr. Nicholas Senn and the Louisiana State Board of 
Health. 
NEW ORLEANS, La., Feb. 6, 1901. 
lo the Editor:—I have read with much interest the article of 
y. Nicholas Senn, in THe JourRNAL of January 19, entitled 
Costa Riea, its Physicians and Medical Institutions.” It 
jects great eredit on this universal writer, but he has been 
isinformed in regard to some of his statements concerning 
All that comes from the pen of one of such stand- 
vas Dr. Senn carries so much weight that it is impossible for 


rantine, 


to allow to pass unnoticed some statements which are not 
istified by the facts. 
On page 185 he says: “The quarantine system at the Port of 


New Orleans is, however, too complicated. There are two 
juarantine stations under the jurisdiction of the State Board 
t Health, which often at a distance decides whether or not a 
esse] should be detained, which often gives rise to great con 
ision and not infrequently enforces unnecessary quarantine.” 
fhe truth is that there is but one board of health regulating 
juarantine, and that is the Louisiana State Board of Health. 
the board of health of the city of New Orleans has no right to 
juarantine under the present law, Act 192 of 1898. The state 
ward is unique and supreme. 


There are at the mouth of the Mississippi River two inspec 
The first is at Port Eads, on the outlet of the 
South Pass, where a preliminary inspection is made and from 
hich vessels with cases of contagious diseases are sent to the 
azaretto, several miles higher up on Pass a ‘Outre. The 
cond station is the famous Mississippi 


ion stations. 


River quarantine 
station on the east bank of the river, some fifteen miles above 
‘ort Hads, where vessels are re-inspected, disinfected and de 
Wned, 
lhe Louisiana State Board of Health never at a distance 
On April 1, 
leach year, quarantine is proclaimed against the South Ameri 
in, Central American and West Indian ports by the Gulf and 
South Atlantie ports of the United States. All vessels arriv 
ig at those American ports, from the above quarantined ones, 
pected, disinfected and detained from five to eight days. 


cides whether or not a vessel shall be detained. 


vessels bringing perishable cargoes are exempted from 

mand are permitted to unload at the wharf under cer 

in conditions, and as long as the Central American fruit ports 

from yellow fever; but as soon as the resident medical 

spector of the Louisiana State Board reports the existence ot 

fever at any fruit port, these 

wn or are modified for that port. 

her on, on the same page, the eminent writer states: 

best solution of this important and diflicult question 

ould be to place the Port of New Orleans under the jurisdic 
not the Marine-Hospital Service, ete.” 


special privileges are 
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This expression is most unfortunate, especially as coming so 
S. Marine-Hospital Sery 
ice to recognize the existence of yellow fever in time, at Port 
That admitted the existence 

several after the dis- 
State Board 


soon after the signal failure of the U. 
Limon _ last service 
of the 
tinguished representative of the Louisiana 
of +Health. Dr. Will H. Woods, had advised the board ot 
the presence of the fever at Limon, and after cases had oecurred 
on fruit vessels plying between that port, New Orleans and 
Mobile. Mobile was guided by the reports of the representative 
of the U.S. Marine-Hospital Service and escaped infection on] 
by enforcing the most rigid measures, Although Mobile had 
not actually recognized Limon as infected, she treated vessels 


year. 


fever there weeks only 


from there as if the port was infected. Finally, she did pro 
claim Limon infected. 

No one can protect us better than we can do it ourselves. The 
fact is. the people at those ports are so indifferent as to sani 
tary matters and are so little afraid of vellow fever, that they 
The day that sanita 
tion shall occupy in their minds and practices the high posi 


believe all of our fears are exaggerated. 


tion it does with us, then all reliance may be placed on then 
and matters will be much improved. Yours truly, 

EKpMOND Soucuon, M.D. 
President Louisiana State Board of Health 


The Case of Governor Goebel and Bloodless Work. 
BOWLING GREEN, Ky., Feb. 18, 1901 

Vo the Editor:—My attention has just been called to 
paper in THE JOURNAL of the 9th instant, by Dr. Dawbarn, 01 
New York City, on “The Technique of Bloodless Work.” in 
which is contained the following paragraph, evidently intended 
by the author as a criticism. of the treatment of the case of the 
late Governor Goebel: “A recent sensational murder in politics 
in another state, produced a bit of most antiquated and archai 
surgery—according to the newspapers and several medical jour 
nals, and the statement went uncontradicted. T allude to the 
fact that in order to try to stop the bleeding from his wounde: 
lung the surgeon bled him a pint or more from his arm! This 
plan has antiquity to recommend it. but nothing else. H: 
died of shock, apparently, and we all know that hemorrhage 
Had the extremities promptly been corded ef 
blood in them. the ending 


invites shock. 
fectively, accumulating venous 
might well have been a different one.” 

The above paragraph is untrue, and its publication in Tint 
JOURNAL, under the name of a surgeon who ciaims to be re 
putable not only does me, but the excellent medical men whe 
were associated with me in the case, a gross injustice. Gov 
ernor Goebel was not only not bled, but such a procedure was 
never even suggested, and the report went uncontradicted be 
cause no such thing had been published to my knowledge and. 
had I seen such a publication, [ would hardly have expected 
that any medical man would believe it from mere newspape) 
rumor. Nor was there at any time serious hemorrhage, prac 
tically none externally, only about eight ounces having been 
tound in the pleural cavity after death. 

Our patient was in profound shock at first, cold, pulseless 
and lifeless, but responded with reasonable promptness to th 
hot saline intravenous injections, heart stimulants and ex 
ternal warmth which were resorted to within a few minutes 
after he was shot. While the salt solution was running in 
the wounds were carefully cleansed and a temporary dressing 
applied. The paticnt was in bad physical condition before he 
was shot. He was never a very robust man, had been unde) 
high nervous tension for months. and had an attack of acute 

vomiting leaving the hotel that 
Under all of these disadvantages he rallied and did 


lent for 


indigestion, freely. before 
morning. 
well until the 
cign-body pneumonia, the bullet having passed through all ot 


Vanee, of Louis 


end of the fourth day, dying from a vio 


his clothine before reaching his body. Drs. 
ville, Barrow, of Lexineton, and Dandridge, Walker and Ma 

Kenzie, of Cincinnati, all distinguished surgeons and teachers 
saw the ease a few hours after the injury, and were all kind 
enough to warmly commend the entire treatment, being e- 
pecially complimentary as to the almost immediate resort to 


the use of the normal salt solution. You can imagine my su 








asd BOOK NOTICES. 


prise at having the treatment unhesitatingry condemned by a 
man some hundreds of miles away, who 1s and was as ignorant 
of what was actually indicated and done as he appears to be 
of the courtesies due between professional gentlemen. 

Snap diagnoses and absent treatment have heretofore been 
confined to magnetic healers and “Christian Scientists,” and 
this brief experience leads me to hope that such methods will 
never be adopted by reputable professional men. Very re 
spectfully, J. N. McCormack, M.D. 





Another Fraud Solicitor. 


Cuicaco, Feb. 15, 1901. 

To the Editor:—I learn that several physicians in Chicago 
have been victimized, as I was, recently by a scoundrel pro- 
fessing to be the representative of a newspaper subscription 
agency. | presume the firm which he professes to represent is 
a reputable one, although | wonder that they do not seem more 
interested in apprehending this man and prosecuting him, as 
he is not only collecting money in thcir name, but forging their 
signature to checks made out to the agency. 

As the magazines for which I subscribed failed to make their 
appearance some weeks after the visit of this agent, 1 addressed 
a letter to Moore’s Agency, and received the following reply: 

Your favor of the 14th received, and in reply would say 
we have no agent by the name of W. R. Neal, and we do not 
offer any such list of magazines as you mention for $4.00. 
This man is a fraud, and we have had a great many complaints 
in regard to him, as he is traveling around through different 
cities in the West and carrying on this scheme. We do not 
have any traveling representatives and never allow the agent 
to present a receipt in our name, as we have thought it liable 
to lead to some such system of fraud. We have been unable to 
locate this man as he travels around from place to place, and 
we do not hear in regard to him until he has left each locality. 
If you can find any way by which you can secure him we would 
advise you to take such steps at once. We regret very much 
that he should have misrepresented himself as our agent and 
that we are unable to help you out in the matter. Yours 
truly (signed), W. H. Moore. 

As this fellow seems to have victimized a number of physi- 
cians in the city, I think it would be well to warn others 
through the columns of vour journal. Very truly yours, 

Joun M. Dopson, M.D. 





Feeding in Typhoid Fever. 
Boston, Feb. 19, 1901. 
lo the Editor:—It has been noticed in several cases of 
fever, especially typhoid, that a total change from an animal 
food element in diet, and substitution of only vegetable ele- 
ments was followed by lessened fever, and consequently better 
sustained strength of the patient. 

I am informed that the typhoid bacillus generally develops 
much more freely on animal culture material than on vegeta- 
ble, with perhaps occasional exceptions. 

Should it not, therefore, seem that the common practice of 
feeding fever patients with milk and meat juice and such ele- 
ments as promote the increase of the bacillus and its toxins is 
simply feeding the fever and thereby weakening instead of sus- 
taining the strength of the patient’ A list of foods least pro 
motive of growth of bacilli, also a list of those most promotive 
might be convenient for reference to the general practitioner. 
\s an inhibitory medicine, harmless in proper doses, sulphite 
of soda has been thought to aid in retarding the development of 


bacilli and toxins. Jacon L. WittiAmMs, M.D. 


Movable Kidney. 
BrooKiyn, N. Y., Feb. 19. 1901. 

Vo the Editor :—1 note with great pleasure, in THe JOURNAI 
of February 9, the paper entitled “Movable Kidney from the 
Standpoint of the General Practitioner,” by Dr. Alexander 
Marey, Jr. As these cases are very often of a neurasthenic 
type. I should like to suggest the employment of lupulin and 
sumbul combined with either the tincture or extract of nucis 
vomice. There can be no question of the permanent benefit 
derived from massage and hydrotherapy, properly carried out. 





Jour. A. M. 


A. 


Coming now to the local, or mechanical management of nephro, 


tosis, permit me to again call attention to the plaster band 


age 


described by me in the Medical News of Sept. 1, 1900, meg 


tioned also by Rose in the Post-Graduate for March. — 199 
This device is the most satisfactory in every way, of any foy 
of abdominal support, which has come to my notice. [t js j) 


expensive, easily adjusted, not bulky or in any way uneoy 


fortable, and accomplishes its end far better than a ready» 


bandage. 


surgica; intervention. forms the best mode of treatinent 


The special pad for the displaced organ 
do not believe avails anything. In contradistinctio) 
view expresscd in the paper under discussion, the above 


“floating kidney.” 


The two formule I generally employ are the folloy 
cases in which there is a tendency to constipation: up 


gr.; zine phosphid, 1/16 gr.; sodium bromid, 21% 


semin, 1/20 gr.; arsenious acid, 1/20 gr. These I use. 0; 
meals, and one before retiring. In otner cases the f 
acts admirably: Lupulin, 5 gr. (equivalent to tr. vale 
dram, tr. sumbul, 1 dram), asafetida, 3 gr.; ext. nucis 


1/6 er.: in tablets, taken the same as No. 1. 
H. W. LINCOLN, 
Accidental Vaccination. 
MrAbOw Creek, W. Va., Feb. 21, 
Vo the Editor:—In the February number of Medicine. 
of vaccin infection was reported, I have seen a similai 


aq 


Some time last November a woman came to my office to she 


me a peculiar looking sore on her neck. 


in the family in which this woman was a nurse. 


found she had been seratched on the neck by one of th 


dren, while taking care of it. 
The sore was a characteristic vaccination pustule. [ was i 
to the conclusion that the child had accidentally conveyed thy 


On ina! 


I had recent}, 


cinated a number of persons, and, among them, three childre 


\ 


W\ 


( 


vacein from its arm to the neck of the nurse by its finger n 
MLD 


DISEASES OF 


rHeE INTESTINES. 


G. D. Linp, 


Book Motices. 





and Students of Medicine. By Max Einhorn, M.D.. 
Price, $3.00. New York: Wm. Wood & Co. 
This treatise is 


390. 


a continuation of the author’s work 
“Diseases of the Stomach.” the two volumes thus covering thi 


Pages 


She had never been vaccinat 


T¢ 


A Text-Book for Practitione:- 


n 


principal disorders of the digestive tract. The anatomy an 
physiology of the intestinal canal are briefly and clearly di 
scribed. Methods of examination are discussed, but we find 

mention of the elevated position so important in proctoscop 


nor of the long tubular specula for use in examining the low 


bowel. 


The introduction of the whole hand and arm int: 


rectum, according to Simon, should only be mentioned 
condemned as it is scarcely possible to conceive of a condi 


in which such a precedure would be necessary. 
A duodenal ulcer is defined as “A defect in the mucou- 
brane of the duodenum.” As a scar is as much a defect 


ulcer the definition is not a 


rood one. 


« 


The definition of hemorrhoids is also incorrect, as it 
that they are simply “varicose dilatations of the hemor?! 
A hemorrhoidal mass always consists of son 
un varicose veins. There is an hyperplasia of « 


veins.” 
more thi 


tive tissue in addition to the varicosities. The chane 


correctly described under “Morbid Anatomy,” but the 


tion is imperfect. 
the treatment of appendicitis we find these 
ments: “The use of catharties is mentioned here only in 


Under 


to conde 


mn it.” “The remedy par excellence in the treatmen' 


of appendicitis is opium.” These are the views of an int 
In a recent work on appendicitis by a prominent surg: 
an unusually large experience, we tind these statements 
reversed: “The most important feature of the treatmen 
case of acute appendicitis is the prompt administration 


laxative- 


an effort 


should be made to secure at least 


+ 
{ 
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vols. Lhe administration of opium in the treatment ot 
‘is can not be too strongly condemned.” “Such dia- 
opposite statements by experienced observers must 
he ordinary man that the course of acute appendicitis 
jut little influenced by such medicinal treatment. That 
, ith appendicitis is best off who is soonest rid of hi- 
itlame ippendix. 
fhe several varieties of acute intestinal obstruction are 
early deseribed, and the importance of early surgical treat- 
ent st ongly urged. <A very interesting chapter is that on 
intestinal neuroses. The volume closes with a chapter on 
intestinal parasites. The work, as a whole, is a good one. 
uithor has had a large experience, and writes knowingly 
jis subjects. The work is also unique in the fact that it is 
actically the only monograph on the diseases of the intestine 
nthe English language. The practitioner will find in it much 
iseful information. 
ue AMERICAN YEAR-Book OF MEDICINE AND SURGERY FOR 
v0). A Yearly Digest of Scientifie Progress and Authori 
tative Opinion in all branches of Medicine and Surgery. 
Ira from journals, monographs, and text-books, of the 
ne American and foreign authors and investigators. Ar 
need with eritical editorial comments, by eminent Ameri 
i specialists. Jn two volumes—Volume [, including General 
ine, Octavo, 681 pages, illustrated; Volume II, Gen 
Surgery, Octavo, 610° pages, illustrated. Cloth, $3.00 
net: tlalf Morocco, $3.75 net. Philadelphia and London: 
WW. B. Saunders & Co. 1901. 
Phe advance being made in the various departments of medi 
id science is so rapid that it is practically impossible for one to 
» up in the various branches of medicine. In tact, it is no 
sy matter to follow the literature, in one, much less all. 
hove ave workers in all fields in nearly all countries, and the 
esults ave published it, scattered fragments. To collate, digest 
md analyze all that these fragments contain, and place the 
esults in a compact form for easy reference, is the sphere of 
annuals, which have become a necessitv. These not only 
nike it possible for the specialist to keep in touch with the 
rogress nade in his particular branch, but they make it pos 
ble for one to keep in touch with what is going on in every 
lepartment of medicire. The vear-book before us is one of the 


4 


few annuals that does this well. The editor has associated 


ith him the best men in the various fields of work, and the 
esult is not only completeness, but, what is of grcater moment, 
eliability. To say that the year-book for this year is as good 
is previous volumes is all that is necessary. It is now pub- 
ished in two instead of one volume, as formerly, and this is a 
lecidid improvement. The first volume is devoted to medicine, 
ud includes pediatrics, pathology, nervous diseases, diseases 
ft the skin, physiology, legal medicine, hygiene, physiologic 
hemistry, ete. The one on Surgery contains also chapters on 
istitrics, ophthalmology, otology, laryngology, ete. As the 
vlumes are sold separately this division will be a saving to 
ose who are only interested in special subjects. A complete 
udex with each volume makes ready reference easy. The il 
istrations are numerous, the mechanical work excellent, and 
ie book as a whole everything that could be desired. 
Mile SPUDENT’S HANDBOOK OF THE SURGERY OF THE ALIMEN 
rAky CANAL, By A. Ernest Maylard, M.B., B.S. (Lond.). 


Paves, 510. Price, $3.00. Philadelphia: P.  Blakiston’s 
Son & Co. 

his work is an abridged and amended edition of the auth 
i's treatise on the same subject published in 1896. Diseases 
ithe mouth, fauces and pharynx are not considered. Hemor 
hoids and fistula are considered outside the scope of the work. 
thouch polypi, and papillomata of the rectum, prolapsus ani 


nl vectocele are ineluded. Of reetocele he says: “The con 
‘ition is one due to an injury sustained in childbirth which be 

les eXaggerated as a woman passes the menopause. and as 
‘he Vavina is shortened in after life.” It is certain no one 

ld even recognize the condition by the definition, which de- 
vribes almost anything except a rectocele. 

The attempt to follow too closely the anatomic subdivisions 
tthe canal has led to much repetition. This not only un- 
tecessarily takes up much space which could be made use of to 
‘etter advantage, but also often detracts from a clear concep 
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tion of what actually is met with in practice, as for instance 

when contusions or subeutaneous injuries are separately de 

scribed as atfecting the stomach, the duodenum, the jejunum 
and ileum and the large intestine. 

Under gastrorrhaphy it is stated: “the sutures pass through 
the mucous and muscular coats.” 't evidently should read 
“serous and muscular coats.” The intestinal neuroses are dis 
posed of ina fey words, about half a page. 

No medical treatment is given, but the author says: “When 
these cases are not influenced by medical treatment, laparotomy 
should be resorted to. Nothing probably will be found but, in 
some mysterious way, the exploratory operation has a beneficial] 
effect.” 

The work contains much useful, general information, but 
the reader will be disappointed when he searches it for ac 
curate and definite pathology. 

Horron’s Puysictan’s PERPETUAL, DAILY, WEEKLY AND 
MONTHLY ReEcorD SHEET. Price $1.00 to $4.00, according to 
size, Brooklyn, 289 Quincy Street; Alexander F. Hor 
ton, M.D. 

This unique record sheet is convenient and useful because it 
can be carried in the pocket, obviates the employment of the old 
bulky visiting list, takes the place of the day-book, is perpet- 
ual, and can be used with any system of book-keeping. 


Wiarricd. 


JAMES HENRY DITTEMORE, M. D., Axtel, Kan., to Miss Mar 
varet Kent, Troy, Kan. 

FRANCIS P. Dorsty, M.D.. Hartington, Neb., to Miss Louise 
Pauline Lerch, Smith’s Villa, lowa, February 12. 





RoBertT LEONARD Morrison, Clarksburg, W. Va., to Miss 
Margaret Rathbone Paden, at Parkersburg, W. Va. 

Orro FIsHuer Batt, M.D., to Miss Leonora Montgomerie, 
daughter of Colonel John J. Clague, U. S. Army, both of St 
Louis, February 19. 





Deaths and Obituaries. 


William H. Egle, M.D., University of Pennsylvania, 1859. 
librarian and historian, died from pneumonia, at his home in 
Harrisburg, Pa., February 19. He served two years as sur- 
geon of the Forty-seventh Pennsylvania regiment during the 
Civil War, and subsequently as a brigade surgeon in the na- 
tional euard of the state. He was a member of the AMERICAN 
MepicaL AssociATION and other societies. During the past 
fifteen years Dr. Egle had been relatively passive in medical 
work, yet his sympathies, time and advice, were always freely 
viven for the general advancement of medical science and the 
general good of the profession. His last vears were almost en- 
tirrly devoted to literary work and historical research. He 
had been state librarian in Pennsylvania since 1887 and brought 
the library to an exalted standard of efficiency. He was a 
corresponding member of nearly every one of the historical 
societies in the English-speaking world, and his contributions 
to the literature pertaining to loca] and state history and 
genealogy were many. At a special session of the Harrisburg 
Academy of Medicine, February 21, which was called to take 
action upon Dr. Egle’s death, highly eulogistic remarks were 
made by several members of the Academy and resolutions of 
regret and sympathy passed. 

Joseph H. Linsley, M.D., University of Vermont, 1880, 
died from meningitis, at his home in Burlington, Vt., February 
17, aged 42. A year after his graduation he went to New York 
and was appointed instructor in clinical microscopy in the 
New York Post-Graduate Medical School, and a year later was 
made director of the laboratories of histology, pathology and 
bacteriology, doing in addition the pathological work of St. 
Luke's and the Presbyterian hospitals. In 1890 he went to 

serlin and took a course in bacteriology under Koch. Later. 
he was made professor of pathology and bacteriology in the 
University of Vermont. His greatest work was in connection 
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with the upbuilding of the Vermont State Laboratory of Hy- 
giene. In 1897 he opened a small laboratory for the examina- 
tion of cultures for suspected diphtheria cases and typhoid 
fever, and a year later the state created a bacteriological lab- 
oratory, placing Dr. Linsley at its head. 

Alexander Neil, M.D., Cincinnati College of Medicine and 
Surgery, 1863, surgeon throughout the Civil War, a well-known 
physician of Columbus. and a member of the AMERICAN MEDI- 
CAL ASSSOCIATION, died at his home in Columbus after a long 
illness, February 14, aged 62. 

Harris O. Palmer, M.D., Dartmouth Medical College, Han- 
over, N. H., 1867, who had practiced for nearty thirty years in 
Hubbardston, Mass., died at his residence in that place from 
pneumonia, February 17, after an 


illness of one week, 


aged 60. 

Horace G. Hill, M.D., Jefferson Medical College, Philadel- 
phia, 1882, chief medical director of the Fidelity Mutual Life 
Insurance Co., a resident of Philadelphia, died at Wernersville, 
from Ja grippe, February 14, aged 42. 

Almon G. Bruce, M.D., University of Wooster Medical De 
partment, Cleveland, Ohio, 1870, a popular physician, and at 
one time mayor of Albion, Mich., died at his residence in that 
place, February 9, from apoplexy. 

William E. Curtis, M.D., University of Nashville, Tenn., 
1861, a member of the AMERICAN MEDICAL ASSOCIATION and a 
leading physician of Carroll County, Tenn., died at his home in 
McKenzie, February 9, aged 60. 

Richard Searing Seaman, M.D., College of Physicians and 
Surgeons, N. Y., 1851, died at his home in Brooklyn, N. Y., on 
February 17. He had been in practice at Glen Cove, L. I., for 
more than thirty years. 

Thomas F. Murdoch, M.D., University of Maryland, 
Baltimore, 1850, a practitioner of Baltimore for nearly half a 
century, died suddenly at his residence in that city, February 
18, aged 81. 

William Booz, M.D., College of Physicians and Surgeons, 
Keokuk, lowa, 1877, an old resident practitioner and preacher 
of Hancock Ceunty, Ll., died at Carthage, February 20, aged 
69 years 

Francis M. Bennett, M.D., Medical College of Virginia, 
1881, died recently in Montgomery, W. Va. 
of the Fayette County 
repute. 


He was a member 
Joard of Health and a sanitarian of 


William Rice. M.D., University of Pennsylvania, 1860, for 
thirty years a resident, and twice mayor of Trenton, N. J., died 
suddenly at his home in that city, February 13, aged 61. 

George L. Kirby, M.D., Long Island College Hospital, 
N. Y., 1860, died February 19, at the state hospital, Raleigh, 
N. C., of which he had been superintendent since 1894. 

Hanly B. Potter, M.D., University of Buffalo, N. Y., 
1874, of Lafargeville, N. Y., died February 18, while on a 
professional visit at Orleans, Four Corners, aged 61. 

David W. McConnell, M.D., Starling Medical College, 
Columbus, Ohio, 1870, died at his home in Marseilles, Ohio, 
February 20, from pneumonia, after a short illness. 

Daniel Handel, M.D., University of Iowa, lowa City, 1875, 
was struck by a train at Onawa, lowa, and died at his home in 
that place as a result of his injuries, February 19. 

Jefferson S. Harbison, M.D., National Medical College. 
Washington, D. C.. 1860, died at his home in Knoxville, Tenn., 
from Bright’s disease, February 16, aged 69. 

Lemuel Watson, M.D., Jefferson Medical College, Phila- 
delphia, 1870, of Nebraska City, Neb., died from paralysis 
after a long illness, February 18, aged 76. 

Henry Nichell, M.D., University of Buffalo, N. Y., 1857, a 
member of the AMERICAN MepicaL Assoctation, died at his 
home in Buffalo, February 14, aged 80. 

William P. Manning, M.D., University of Maryland, 
Baltimore, 1869, died at his residence in Washington, D. C.., 
February 9, aged 56, 
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G. Byron Lyman, M.D., College of Physicians and gy, 
geons, Baltimore, Md., 1878, died recently at his home , 
Yuba City, Cal. 

John C. Tedford, M.D., Washington University, St. Loy, 
Mo., 1859, died at his home in Moberly, Mo., 
aged 75. 

George T. Watkins, M.D., University of Louisville, \\ 
died at his home in Kokomo, Ind., from dropsy, February n 
aged 66. 

Thomas C. Neal, M.D., Castleton Medical College, Cast}, 
ton, Vt.. 1848, died at his home in Sugar Creek, N. C., Fe 
ruary 9. 


February }: 


I. Newton Jones, M.D., Medical College of Ohio, Cinci 
nati, 1866, died February 21, from pneumonia, aged 57 years, 
Levi Royer, M.D., University of Maryland, Baltimore, dio 
at New Windsor, Carroll County, Md., February 10, aged 6] 
Edward A. Glezen, M.D., Ireland, Ind., died at that pla 


February 12, from la grippe, aged 82. 





Wiscellany. 


Cleansing the Hands. —The hands may be washed in pur 
carbolic acid without harm if they are washed in alcohol in 
mediately afterward. 

A Memorial to Queen Elizabeth’s Physician.—This is t 
be erected in a niche in the main facade of the new town hall at 
Colchester, England. This marble statue of Dr. William Gi! 
bert (1540-1663) is to be erected by the medical profession 


and the minimum amount required is only £150, of which £130 


has been contributed. Dr. Gilbert was a distinguished natura 
philosopher, as well as physician. His conjecture that te: 
restial magnetism and magnetism were allied emanations wa: 
conjirmed more than two centuries afterward by Oersted an 
Faraday. There is as at present a handsome monument ove 
his remains in the chureh of the Holy Trinity at Colcheste: 
which was his native town. 


Muscular Work and Food Digestibility.—The Unite 
States Department of Agriculture has issued its third bulletir 
upon dietary studies. This work was conducted at the Uni 
versity of Tennessee, from 1897 to 1899, by Dr. Charles F 
Wait, professor of chemistry, and a corps of assistants. ‘Tl 
drift of this report is that more fat is consumed in the Sout! 
than is necessary; the leaner meats as beef and mutton sli 
be more the vogue. 


uld 


More nitrogenous vegetable foods 
beans and peas, with less fat and starchy foods constitut 
more ideal dietary. In this brochure attention is invite 

the great value of the cow-pea as fulfilling most of the indi 
tions desired. “experiments on the Effect of Muscular \Voi 
Upon the Digestibility of Food and the Metabolism of Nit 
gen” is the title of the article in “Bulletin No. 89.” 


A Remarkable American: Dr. William Pepper.— i 
British Med. Jour. of February 16 publishes the following 
tribute, by W. T. Gairdner, to Dr. Pepper, who, he says 
not only a great public benefactor, but one whose friends! 
enjoyed in no ordinary measure during a visit to the Unite 
States in 1891. In that year I was at Washington, on 1 
joint invitation of Dr. Pepper and Dr. Weir Mitchell, the om 
the retring president, the other the president-elect 0! 1! 
American Medical Congress. Previously to this, howe) 
had made a number of visits in New England, and had spe! 
some very happy days with Dr. Pepper at Newport, R.1., whe 
in the autumn season he allowed himself, 1 suppose, as 10! 
of a holiday as he ever had. I think I am justified in sayin- 
that there was no one on this side of the Atlantic who wa 
more admitted to his intimacy than T was then, and in our co 
respondence during the succeeding years, up to within a ve!) 
few weeks of his premature and sudden death. It was ver’ 
easy even then to see that he was a man utterly regradless 0! 
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i and living only for the sake of his university and his many 


vublic functions. It was also not diflicult to perceive that his 
t 


node of living, the incessant occupation and overstrain were 
ach as to endanger the health and endurance of the bodily 
yachine. I ventured to represent this to him—as I daresay 
others may have done—but only to find that as long as he did 
wt feel positively ill his only notion of living was to get as 
puch work out of himself as either body or mind would endure. 
evardless of all but the great interests and schemes with which 
iis name Was associated. He was Provost of the University of 
Pennsylvania at this time, and felt a noble pride in all that 
had done and was doing for the higher education in that 


it 
oreat center, Where out of a large professional income he was 
yoting What he regarded as the superfluities (for he avowedly 
iisrevarded wealth for himself and for his family) with the 
most lavish and yet caleulated munificence to the improvement 
of the medical, and especially the clinical, department of the 
University. Dr. Pepper must have been a hard and constant 
worker from an early period of his career. My first knowledge 
i him was when he was associated with Dr. Meigs in a work 
on the ‘Diseases of Children, which passed through several 
«ditions, and was—or perhaps still is—a leading work on the 
subject. His literary activity after this was unceasing, and 
| pleaded with him for his own sake to abandon some consid- 
erable portion of his literary or, alternatively, of his public 
labors, in order to devote himself more to his private and con- 
sulting practice. Some time afterwards he did, in fact, resign 
 provostship, but as he had at the same time assumcd other 
public duties, I am far from certain that there was any mate- 
rial relaxation of his great and abnormal activity up to the 
time when he was compelled by sheer disability to leave all his 
work, and, as it proved, to seek renewed health in a journey 
which was terminated by his sudden death. He never gave me 
any hint of cardiac suffering either in conversation or corre 
spondence; on the contrary, he led me to expect some day a 
pleasant return visit to this country, to which he always 
looked forward with joyful anticipation. but which was always 
postponed, more (as I understood) on account of the state of 
his wife’s health than of his own. Few men, in as brief period, 
have become more endeared to me than Dr. William Pepper; 
and few men in his own, or any other country, can have lived a 
nobler life, or one more devoted to the public interest.” 
A New Blanket Litter. 
lhe Surgeon-General of the Army has issued a circular in- 
viting the attention of his medical officers to a method of 
carrying disabled men, devised by Acting Assistant-Surgeon 
C. k. MaeDonald, U. S. A., Fort Yates, N. D., which appears 
to be of value for the transportation of a certain class of 
ded in the absence of litters. The method requires the 


1} 
Lilt 








S( es of two bearers and the use of two blankets or shelter 
t pieces. It haS been used for some time as an experiment 
first-aid drills at Fort Yates, and is regarded as prefera- 
' the methods which have heretofore been employed. It 
been tested also at the school of instruction for the hos 
corps, at the U. S. General Hospital, Washington, D. C., 

ith favorable results. 

Fach blanket or shelter-tent piece is folded, rolled or twisted 
. cylindrical form on ene of its diagonals. The two 
ers are placed side by side and their contiguous ends 
ed together by reef knots. The bearers then raise the 
lanket rolls and adjust them, the one knot on the right 

shoulder of the right bearer and the other on the left shoulder 

of the left bearer, one blanket cylinder curving from shoulder 
ulder in front and the other behind. To prepare the 
blanket litter or seat for the patient the bearers kneel, the 
right bearer on his left knee and the left bearer on his right 
nee. They then pull fhe middle part of the posterior eylinder 


s 
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to the front underneath the corresponding part of the anterion 
cylinder which is at the same time drawn to the rear so as t¢ 
form a sittine space of six or eight inches enclosed between 
the rolls. The patient is placed on this space and is supported 
behind by the contiguous arms of the bearers. Figure 2 show- 











them ready to march off with their burden. Acting Assistant 
Surgeon MacDonald has used these blanket cylinders success 
fully as an extemporized litter for patients with the lower 
extremities immobilized by a rifle splint. 





Societies. 


COMING MEETINGS. 

Medical Society of the Missouri Valley, Omaha, Neb., March 21, 
1901. 

German Congress of Otology.—The German Otological 
Society holds its annual meeting this year at Breslau, May 
24 and 25. The arrangements are in charge of Professor 
Kuemmel, Thiergartenstrasse 53, Berlin. 

John B. Deaver Surgical Society.—The John B. Deavei 
Surgical Society of the University of Pennsylvania held its 
fifth annual reunion in Philadelphia, February 11. Dr. Deaver 
presided and the twenty student members of the Society en 
tertained about seventy-five guests. 


El Paso County (Colo.) Medical Society.—This Society 
heid its annual meeting at Colorado Springs. February 13, 
and elected Dr. Robert K. Hutchings, president: Dr. John O 
Reddie, vice-president, and Dr. Frank L. Dennis, secretary and 
treasurer, all of Colorado Springs. 

Medical Society of the City of Carrollton, Ga.—Tli 
physicians of Carrollton met on February 15 and organized a 
local society with the following officers: Dr. Stevens T. Harris. 
president; Dr. M. M. Hallum, vice-president: Dr. J. F. Cole. 
ecretary, and Dr, Delvous Houseworth, assistant secretary. 


Pomona Valley (Cal.) Medical Society.—At the meeting 
of this Society, in Pomona, January 31, the following officers 
were elected: Dr. Conley Heaton, Pomona, president; Drs. Wil 
liam A. Lillie, Ontario, and T. Hardy Smith, Pomona, vice 
presidents, and Dr. Edward Henderson, Pomona, sceretary and 
treasurer. 

Western Ophthalmologic and Oto-Laryngologic Asso 
ciation.—Dr. W. L. Ballenger, Chicago, secretary of this As 
sociation, announces that the next annual meeting will be held 
in Cineinnati, April 11] and 12.) Dr. Christian R. Holmes is 
chairman of the local committee of arrangements. 

North Montana Medical Society.—At the regular month) 
meeting of this Society. at Great Falls, Dr. Ernest Crutche: 
offered resolutions recommending the prompt enactment of a 
pure food Jaw and of a statute governing the inspection ot 
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milk and dairies in towns of 1500 or more inhabitants. The 
resolutions were adopted. 


Belmont County (Ohio) Medical Society.—The tenth an 
nual dinner of this Society was held in Bellaire, February 22. 
Dr. J. Park West. welcomed the guests: Dr. James S. MeClel 
lan acted as toastmaster, and Drs. A. H. Hewitson, St. Clairs 
ville, and Arlington W. Diven, Martins Ferry, responded for 
the nineteenth and the twentieth century doctor respectively. 


Orange County (N. Y.) Medical Association.—A meeting 
of the members of the Fifth District Branch of The New York 
State Medical Association was held in Middletown February 
12, and the Orange County Medical Association was organized. 
Dr. Milton C. Conner, Middletown, was elected president; Dr. 
Frank W. Dennis, Unionville, vice-president, and Dr. Charles 
1. Redfield, of Middletown, secretary and treasurer. 

Chautauqua County (N. Y.) Medical Association.—A 
meeting of the members of the Fourth District Branch of the 
New York State Medical Association was held at Jamestown, 
February 15, and the Chautauqua County Association was or- 
ganized. The following officers were elected: Dr. Thomas 
D. Strong, Westfield, president; Drs. William M. Bemus, 
Jamestown, and A. C. Shaw, Cassadaga, vice-presidents, and 
Dr. Henry A. Eastman, Jamestown, secretary and treasurer. 

Johns Hopkins Historical Club.—At the meeting of 
the Johns Hopkins Hospital Historical Club, February 
11, Dr. Tinker read a paper entitled “The First Nephrectomy 
and First Cholecystotomy.” Both were performed by Americans 
from the West, the first by Dr. E. B. Wollcott, of Milwaukee. 
June 4, 1861. It was reported in the Philadelphia Medical and 
Surgical Reporter, Vol. 7, 1861-2. The second operation was 
performed June 15, 1867, by Dr. J. 8. Bobbs, of Indianapolis, 
and was reported in the Indiana Medical Society Transactions, 
1868. The patient was still living in 1899. 

International Institute of Psychology.—The Institute 
has its headquarters in Paris and formally commenced its 
labors January 30. The committee of organization includes 
F. W. H. Myers, for England: Morton Prince, for America; 
Lombroso, for Italy; Mendeleeftf and others, for Russia; 
Flournoy, for Switzerland, and Schrenk-Noetzing, for Germany. 
The lectures will he held at 5 p.m., and some of the most 
prominent psychologists and physiologist, of Europe are on 
the list of speakers. Among the subjects announced are 
“Application of Psychology to Medicine”; “Relations Between 
Experimental and Introspective Psychology”; “Practical Ap- 
plications of Hypnotism and Moralizing Suggestion”, and 
“Conductibility of Psychic Force.” 

Will County (Ill.) Medical Society.—This Society held its 
regular meeting at Joliet, February 15.—The special business 
of the session was the discussion of certain bills now before the 
legislature, which especially interest the medical profession, 
and regarding which the Ilinois State Medical Society, through 
its judiciary council had asked an expression of opinion. First 
among these was the isolation of tubercular convicts. The 
idea of this bill is to do away with the custom which has pre- 
vailed in the penal institutions of the state, where tubercula) 
convicts mingle in the hospital and workrooms with the other 
convicts both sick and well. It is proposed to provide a room 
or ward in the hospital, and where this is not possible, to pro 
vide a separate building where tubercular convicts can_ be 
isolated, with the hope of preventing the spread of tuber 
eulosis and diminishing the death-rate of the convicts from 
this disease. It was the opinion of the society that this bill 
should pass. The establishment of a state sanitarium for 
the tubercular was next considered. From information at hand 
the society was unable to determine whether it was the inten- 
tion to provide a state institution for the care of the indigent 
tubercular to be cared for at the expense of the state, or whether 
the institution was to receive all cases of tuberculosis. In 
either event, the society considered that the establishment of 
such an institution would be a step in the right direction. 
The society unanimously approved the bill providing for the 
establishment of a colony ot epileptics similar to the Craig 
Colony of New York State, and that making boards of county 
eommissioncrs in counties not organized on the township basis 
boards of health, and inasmuch as every county should have a 
board of health empowered to discharge the duties pertaining 
to such. Pending definite information regarding the proposed 
bill amending the medical practice act. so as to give the State 
Board of Health power to revoke diplomas issued prior to 
1899 “for causes,” the society instructed the secretary to ask 
for more details regarding the matter. The Society voted 
unanimously in favor of the bill amending the medical prac- 
tice act so as to eliminate the “Christian Scientists.” 
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ASSOCIATED HEALTH AUTHORITIES AND San 
TARIANS OF PENNSYLVANIA. 

Kighth Annual Meeting, Held at Harrisburg, Februa:y ¢; 

About seventy-five delegates were present, representing near 
every part of the state. 

Report of Legislative Committee. 

The committee presented several bills which it desired th 
legislature to enact. for the increase of the annual appropria 
tion to the State Board of Health, to enable it to carr ‘into 
effect the registration of the vital statistics of the state. ti 
prevent the pollution of the streams which provide water-. ipply 
for domestic use, to provide for a sanitary survey of the 
waters of the state, to make mandatory the law already enacted 
giving power to school boards to act as health boards, to jak 
the wardens who now act to prevent destruction of the fvres:s 
act as health wardens and to give tne secretary of the stat 
board an increase of salary commensurate with the work | j. 
now doing. It was seemed advisable to urge for a sanitary 
survey of the waters as an entering wedge toward pro) iding 
for greater powers to enable the domestic water-supply to li 
placed under the guardianship of the state board, and thus 
prevent the present fearful pollution which obtains alist 
everywhere in the state. 

The discussion which followed the reading of these }il|. 
showed an almost unanimous belief in the great need of such 
action, while there was expressed a fear that the passave of 
these was almost impossible, as the tanneries, saw-mills. «te, 
are united in opposing them as interfering with their rights to 
use the waters everywhere as common sewers. It was sug 
gested that the health inspectors in each county coull be 
better used than appointing new officers called health wardens 

Diphtheria Antitoxin and Quarantine. 

Dr. E. G. Matson, bacteriologist of the Bureau of Health ot 
Pittsburg, read a paper on the immunizing value of diphtheria 
antitoxin and the responsibility of municipal boards of health 
for the prevention of diphtheria. He showed how the diseas: 
had increased everywhere, and how by careful quarantine it 
can be controlled, demanding the report of all cases by physi 
cians and others, and alluded to the success obtained in regard 
to smallpox and vaccination, but the quarantine and thorough 
reperting demanded. Diphtheria is more difficult to recognizc. 
requiring a bacteriologic examination to prove its presence «ni 
so often regarded as an ordinary sore throat, till too late to 
prevent its spread. Quarantine, always difficult, is doubly » 
and in many cases too late to aid in its control. 

A thorough discussion followed this paper and showed quit 
a difference of opinion as to the value of diphtheria antitoxin. 
as well as the benefit of quarantine. The long continuance of 
the bacilli in the throat after all severe symptoms hav 
passed, causes great trouble as to the continuance of the qua 
antine, and demands the utmost vigilance and repeated ba: 
teriologic examinations. Formaldehyde was extolled a- of 
great value, and several health officers said they had positive!) 
prevented any recurrence of the disease by its use. 

During the discussion, a prominent manufacturer of dip! 
theria antitoxin startled the assemblage by announcing lii- 
want of confidence in antitoxin in the disease. He had lost 
0 per cent. of cases in spite of its free employment. [1 re 
buttal one physician stated that he had a success of 100 pe! 
cent. where he used this agent. It appeared that many physic 
ians reported all sore throats as diphtheria, while many other: 
failed to report because they regarded the cases as only those 
of sore throat. For a few minutes the discussion was quit 
animated, with the result of making many doubtful what thie) 
ought to believe. 

[It must be remembered that the Association is compose:! 0! 
delegates from the local boards of health, and in many in 
stances these are not medical men, nor in any way posted in th 
science of medicine. They are appointed by the councils 0! 
the boroughs or township, often for their activity as politica! 
workers, in fact one board was removed for too great activity a* 
sanitarians, because it offended a prominent local politician )) 
compelling him by law to remove a nuisance after he had \ 
fused to obey an order for its removak—Eb.] 
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Porto Rico Conditions. 

srngeoN G. G. GrRorr, late brigade surgeon, U. S. A., at 
porto Rico, and president of the Superior Board of Health of 
that island, corrected many false views a» to the place, de- 
vribed at length the diseases which prevail, the absence of 
~mall pox -formerly very prevalent, now stamped out by thor- 
wh vaccination, about 800,0000 people having been vaccinated 
the almost equal removal of yellow fever by the sanitation 
ried forward in every part. He showed how the poor live in 
most complete want of proper and sufficient food. or hous- 
ye. the want of energy on the part of the people under the 
ig of the Spaniards, and the present rapid improvement 
mder the work of the military authorities of the United States. 
rhere is the chief board, or Superior Board of Health, ‘o 

hich the local boards in each of the more than eight hundred 

unicipalities report. lie spoke of the almost total absence ot 
iyphoid fever, scarlet fever, ete., and the prevalence of anemia 
we to the condition of the people as a whole. He showed the 
fects of the late tornado, which devastated the whole island, 
id how many still live among the ruins of their houses waiting 
all they can be given aid to rebuild. The lecture was illus- 
irated by views thrown on a screen, 

Mine Sanitation. 

ina paper on this subject a mine foreman showed the want 
of care in the removal of smoke and powder smoke from the 
passages, ete., the need of men working with their feet con- 
santly wet and water dripping on them from above, and 
stated that the principal disease was miners’ asthma, incurable 
and very distressing, remaining after many years removal of 
ihe patient from mine work, 

Ma. Joun S. Furron, president of the State Board of Health, 
said he had been engaged for many vears among miners, and 
never found them specially unhealthy: they live to old age. 
many very comfortable, in short, he regarded the paper as all 
vrong, and objected to its being published with the proceedings 
in the journal, Public Health, 

Pollution of Streams. 

The Legislative Committee presented certain supplementary 
reports on changes in the acts presented above, and this 
brought up the pollution of waters by the refuse of tanneries. 
Hair from hides has been found in Clarion, sixty miles below 
the tanneries, in the pipes supplying water to that city. As 
many hides come from abroad, and are notoriously infected with 
disease. the danger to the users of this water is great. A num- 
ber of members demanded the passage of acts to protect the 
lomestic waters of the state. The contamination of ice was 
introduced, and the question asked as to the effect of freezing in 
expelling germs of disease from water. On this head many 
held peculiar views, in that they insisted that all germs were 
thus destroyed or rendered harmless. The bacteriologists 
vesent, however, insisted that germs are constantly found in 


i, hence ice made from polluted water is dangerous. 
Officers for ]!01. 
lhe officers elected for the ensuing vear are: Crosby Gray. 
Pittsburg, first vice-president: Dr. H. H. Whitcomb, Norris- 
second vice-president; Dr. E. S. Wagner, Mechanics 
ire. third vice-president ; Jesse C. Green, D.D.S.. West Chester, 
treasurer: Dr. Wim. B. Atkinson, Philadelphia. secretary. 


CHICAGO PATHOLOGICAL SOCIETY. 
Meeting held February 1. 
Di. 1. Hektoen, president. 


Osseous Stylohyoid Arch. 
De. Thomas R. Crowper described three cases of osseous 
void arch. The stylohyvoid arch is a constant structure 


in the higher vertebrates. In many, as the horse, cow and 

it is completely bony: in man it is largely ligamentous 
Devs pmental defects with more or less ossification are not in 
Trequently found, but complete bony arch is rare. The three 
i's presented were not recognized before death. The anomat!y 


is to he looked upon as a developmental defect and not ss an 
ation of the stvlohyoid ligament once developed in’ the 
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normal way. It has no clinical significance bevond the pos 
sibility of fracture——an unlikely accident. 
Blastomycetic Dermatitis. 

Dk. FF. G. Harris reported a case of blastomycetic dermatitis 
in 2 woman 78S years old. The growth was located on the 
vluteal region and commenced four years ago, as a pimple which 
became a roughened area of intense itching and later became 
apparently denuded. The growth was 11 em. long by about 6 
em. wide, having an elevated border bearing flattened papillo 
matous outgrowths whieh overhung the floor, the latter beine 
covered with villus-like epithelial projections interspersed with 
areas of ulceration. The entire growth was movable on thi 
underlying tissues; there were no sccondary growtis on ais 
part of the body, nor was there any evidence of syphilitic in 
fection. Microscopic examination showed a hyperplasia of the 
rete mucosum which grew down into the corium in branching. 
coral-like projections. In these epithelial down-growths were 
miliary abscesses containing the blastomycetic organism- 
which were present in groups of three or more. Many of thom 
were in the process of budding. There were no cultures made 
from this case, on account of the diagnosis not having bec n 
nade clinically. 

Dr. D. LIEBERTHAL referred to a case recently observed, in 
Which a provisional diagnosis of syphilis was made, where th 
blastomyces were found in sections. He still held to his orig 
inal diagnosis. 

Dr. H. T. Rickets said that the histology of blastomyceti 
dermatitis is a specific one and entirely different from that ot 
tuberculosis anc syphilis. 

Dr. H. G. ANTHONY spoke of the points of ditference between 
hiastomycetic dermatitis and the syphilitie and tuberceulai 
lesions resembling: it. 

Dr. L. Lorn called attention to the fact that blastomycet ic 
dermatitis had not been produced experimentally. 

Dr. W. E. Coates compared blastomycetic dermatitis to cet 
tain diseases in plants. He considers the organisms Observed 
in the skin lesions as spores of fungi. 

Dr. F. G, Harris stated that his case was treated with 
iodids for three weeks, without any improvement. 


Secondary Carcinoma of Lungs 


Dr. E.R. Le Count demonstrated a diffuse secondary cat 
cinoma confined to the lymph channels of both lings of a man 
who died from carcinoma of the stomach, while in the service 
of Dr. Kramps, at the St. Elizabeth Hospital: the condition 
was correctly diagnosed during life. At the necropsy, the 
usual large metastatic tumor nodules were found in the liver, to 
gether with an extensive involvement of the peripancreatic 
retroperitoneal, peribronchial and peritracheal Ivmph glands: 
the adrenals were the seat of a very extensive carcinomatous 
growth; there were small tumors in the outer parts of both 
kidneys. The primary tumor from which all these mezastati 
growths arose was located near the pyloras and showea ne 
features other than are often observed in gastric carcinomata 
The Jungs were alike in appearance; both possessed very ex 
tensive subpleural, linear branching and = tortuous carcino 
matous growths in the lymph channels, as well as tumor 
masses in the Ivmph channels of the deeper parts of the lungs 
There were no nodular growths in the lings, as are observed it 
consequence of the embolism of tumor cells. The lunes were 
fresh, no microscopic examination having been made, but. the 
vross appearance supported, in all its details. the opinion that 
a retrograde lymphatic metastasis had occurred ia these chan 
nels from the Iwmph glands at the roots of the lunes. 

Toxic Effects of Formaldehyde. 

Dr. MARTIN H. Fiscner reported the results obtained from 
a study of the toxic effects of formaldehyde and its aqueou 
solution, formalin. The inhalation of formaldehyde is a 
companied by marked inflammatory changes throughout. thi 
respiratory system. Dyspnea, depression of temperature, tachy 
cardia, weak pulse. and vomiting follow the introduction ot 
formalin into the stomach. Sudden death may result. Th 


severity of the symptoms and the degree of histologie disturh 


Ue tee 








590 











ance bear no relation to the strength or quantity of the injected 
formalin. The gastritis is characterized by intense congestion, 
necrosis and leucocytic infiltration. Intraperitoneal injections 
produce a fibrino-hemorrhagic peritonitis of varying intensity, 
according to the strength of the solution. The peritonitis fol- 
lowing chronic formalin poisoning produced by injecting small 
amounts of dilute formalin intraperitoneally, is accompanied 
by great connective tissue proliferation, and a striking eosino- 
philia. Subcutaneous formalin injections produce marked ex- 
udation and leucocytie infiltration. The introduction of for- 
malin into the conjunctival sac is followed by an iritis, which, 
when a single drop of the concentrated chemical is used, may be 
sufficient to permanently injure the eye. 

In whatever way formalin is introduced into the body, cer- 
tain systemic changes result. Degenerative changes and focal 
necroses are found in the liver and kidneys. The leucocytie in- 
filtration following the introduction of formalin is character- 
ized by the eosinophiles appearing first; these are followed by 
the other polynuclears; last of all appear the mononuclears. 
It is believed that differences in osmotic pressure are to be 
held accountable for the exudation. The death of the cell is 
accounted for in two ways: 1, by disturbances in osmotic pres- 
sure and, 2, by a deleterious chemical action—probably the re- 
ducing power of formaldehyde. 





































































































































































































PHILADELPHIA ACADEMY OF SURGERY. 
| Meeting held February 5. 


President Dr. DeForrest Willard in the chair. 





























Incision for Mammary Carcinoma. 

Dr. WILLIAM L. RopMAN read a paper entitled “The Best 
Incision in Operations for Mammary Cancer.’ In removing 
carcinoma the incision, whichever is used, should be of such 
length as to carry it well into the axilla, so that all the 
lymphatie glands are removed. One should guard against mak- 
ing transverse incisions across the lymphatic channels, since 
that might be a means of further infection. The fascia about 
the pectoral muscles should be entirely removed, if not all the 
pectoral muscles themselves. In the Kocher operation retrac- 
tors become necessary to expose the axillary vessels. The Hal- 
sted operation is still more radical. The essential features are 
to make an incision so as to include all the infected skin; it 
should be of sufficient length to expose all the axillary vessels 
and glands; it should be completed in a reasonable length of 
time. In three cases in which the Warren operation was done 
it proved beneficial. Primary union occurred in all of them. 
This operation can be done more quickly than the Halsted op- 
eration and a better use of the arm results. 

Dr. JoSEPH HEARN thought that the results had been good. 
Personally he had been in the habit of beginning the incision 
below the clavicle, exposing the blood-vessels and ligating them, 
thus preventing hemorrhage. 

Dr. W. J. Tayror asked whether a straight incision gave 
sufficient space to view the axillary vessels. 

Dr. G. G. Davis stated that his experience had been that it 
was hard to close the incision by any method employed. In the 
Halsted operation the cicatrization was hard to overcome. As 
io controlling hemorrhage, he believed it very difficult and 
thought a large number of forceps necessary. 

Dr. Joun B. Roperts thought that the early period of time 
with which the speaker had been able to dismiss the cases from 
the hospital showed that the results had been good. He had 
been in the habit of beginning the incision above the clavicle so 
as to expose the lymphatics in the supraclavicular space, after- 
ward making an incision down through the infra-clavicular 
space. In his opinion both pectoral muscles should be removed. 

Dr. W. L. RopMAN, in closing, stated that he had not tried 
the vertical incision in the Warren operation. He had not 
been in the habit of opening the supraclavicular space in this 
operation. He believed the records would go to show that car- 
cinoma is more frequent in the colored than in the white race. 


Abscess of Lung. 































































































































































































































































































Dr. JosepH HEARN exhibited “A Case of Abscess of the Lung 
Following Gangrene in which Pneumotomy had been done.” 
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The patient was a man about 24 years of age, who had sutfered 
from an abscess in the lung, and this had been opened; afte 
an injection of a solution of methylene blue, this would be jy, 
mediately expectorated, showing that there was a direct com 
munication between the cavity and the trachea. A drains. 
tube was inserted in the wound after the operation, and left 
in situ for a long period. The communication between {), 
abscess cavity and the trachea still exists, as shown by ¢), 
methylene blue test. The patient has greatly improved and 
is now on his way home. The question at present is how ti 
best close the large opening which still remains in the righ; 
hypochondrium where the operation was done. 

Dr. W. Barton Hopkins was under the impression that 
strapping the side might mave a tendency to close the wound. 

Thoracic Aneurysm. 

Dr. De Forrest WILLARD reported “A Case of Traumati 
Thoracic Aneurysm Treated by the Introduction of Wire and 
Electricity.” The patient was a man aged 23 years, who, jy 
August, 1900, sustained an injury from the fall of a heay 
wooden box which struck him on the chest. Subsequently 
much distress was shown, with some hemoptysis. Six months 
later there was pulsation in the right chest. here was no 
tracheal tugging, nor suprasternal pulsation. From the clavi- 
cle to the axilla on the right side, dulness could be elicited, and 
on auscultation a systolic murmur could be detected, which 
was not transmitted to the carotids. The heart was pushed 
to the left and the impulse was rather forcible. The man 
finally began to lose flesh and strength, complained of pain and 
an operation was advised. The speaker had then by means of 
a canula introduced about twenty feet of silver wire—No. 25— 
into the aneurysm. On introducing the canula the blood rushed 
out rythmically with the heart’s beat, which at first gave rise 
to some apprehension, but as soon as the galvanie current— 
40 milliamperes, increased 5 milliamperes every few minutes 
until 80 milliamperes had been reached continuing for one hour 
—had been turned on the hemorrhage at once ceased and did 
not recur. The patient was not under the influence of an 
anesthetic. At the end of two weeks the aneurysmal sac has 
diminished one-third in size and the patient has greatly im- 
proved. 

Dr. D. D. STEWART had first employed this operation in 13890. 
As a preliminary step he always introduces a canulated needle 
to determine the thinnest portion of the sae wall, after which 
he then introduces gold or silver wire of 28 to 29 gauge. He 
generally inserts about fifteen feet. At present he is in favor 
of introducing two or three feet of wire in several different 
regions of the sac. What is desired is to coagulate the albumin. 
and to dissociate the watery elements of the blood; therefore 
electrolysis must necessarily occur to be of benefit. In apply 
ing the galvanic current he always begins at zero, graduall) 
increasing every few minutes until 65 to 80 or even 100 mil 
liamperes have been reached. He would not advocate the 
introduction of iron wire in these cases, since too much detritus 
might occur. An important feature is to make the patient 
understand that there is little or no danger in the operation 
per se. One of his cases lived for three years after the opera 
tion, then dying of some other disease. 





CHICAGO ACADEMY OF MEDICINE. 
Meeting held January 10. 

Dr. Sydney Kuh in the chair. 

Relations of Carcinoma of the Stomach to Chronic Round 
Ulcer of this Organ. 

Dr. Gustav FUrrerer presented a preliminary paper on this 
topic. His conclusions are: 

1. Mechanical irritation or friction is a most important 
factor in the production of carcinoma. 

2. Mechanical irritation or friction must be of a certain 
quality in order to produce carcinoma. Instances of this 
casuistic of carcinoma are related and the presence and loca 
tion of proliferations of the mucous membrane of the stomacl 
after the same mechanical conditions could be created as thie) 
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wist in large ulcer in man prove the importance of a certain 
quality of mechanical irritation. 

3 Mechanical influences displace epithelial cells into the in- 
rmediary apparatus of nutrition, thus causing a practically 
unlimited proliferation of the displaced cells, apparent, not 
veal inherent malignancy, metastasis and, through the over- 
iading of the circulation with the physiologic products of the 
transplanted cells, different forms of cachexia. 

4, It seems that—as a rule—the displacement occurs grad- 
jally while the possibility of a successful sudden displacement 
{normal epithelial cells can not be denied, notwithstanding the 
fact that all experimental research in this direction by others 
ind also by myself have, so far, been unsuccessful. 

5, Large ulcer of the stomach on section has the character- 
istic form of a fish-hook. 

§, Carcinoma of the stomach when found with an ulcer. 
healed or not healed, must be considered secondary to the ulcer. 

7, Carcinoma of the stomach when originating from a scar, 
rows from the point of the “fish-hook.” 

s, I have been able to create atypical growth of glands in the 
mucous membrane on the margin of an artificial ulcer of the 
stomach in a rabbit, that had all the characteristics of gastric 
uleer in man and which showed the histologic changes of an 
adenocareinoma, but there were no metastases, no cachexia and, 
therefore, real malignancy could not be proven. 

4, From a number of reasons which present themselves 
against the theory of a parasitic cause of carcinoma, I would 
val] attention to only one that appeals to me most forcibly: it 
is the non-infection of the cells and organs invaded by metas- 
tasis. If parasites were the cause of carcinoma they would 
infect the cells of the organs, and whose cells would participate 
in the growth, but they never do. 

De. Leo Logs agreed with the conclusions of the essayist. 
especially as to the place where carcinoma originates. In a 
large number of observations made on animals, for instance. 
ie found that the principal seat of carcinoma was in the eye. 
(he theory of Dr. Fiitterer as to the origin of carcinoma in the 
stomach could be just as well applied to the origin of carci- 
noma in the eyes of cattle. 

De. SypNEY Kun stated that many years ago physicians 
vere taught that one of the most, if not the most important, 
auses of carcinoma was a continued irritation. He had seen 
ine case demonstrated which seemed to show unmistakably 
the effect. of such constant irritation in producing carcinoma. 
It was a ease of carcinoma of the perineum, and the constant 
irritation necessary as an etiologic factor was furnished by the 
patient being a circus-rider. 

Therapy of Ointments. 

Pror, C. S. N. HALLBERG presented a paper on this subject. 
le stated that the vehicles for ointments have, as a rule, been 
selected without any discrimination as to the therapeutic 
uaracter of the vehicle per se. Many observers have shown 
the necessity for distinction in the choice of various fats, oils 
ind waxes, both of animal, vegetable and mineral derivation, 
more correctly the 


which are employed as the “basis,” or 
From the re- 


vhicle for ointments and allied preparations. 
searches of J. V. Shoemaker and many other observers, the 
ratio of absorbability of the various fats. as indicated by the 
veneral therapeutic purpose of the different ointments. may be 
‘lassilied as follows: 

|. Epidermatic: Protective, emollient, antiseptic, counter- 
rritant, germicide and parasiticide ointments require a non 
bsorbable vehiele, viz.. petrolatum, 

2. Endermatie: Cooling, anodyne, alterative, local-irritant, 
resolvent, sedative and stimulant ointments require absorbable 
fats. such as lard, suet, fixed oils and waxes of animal and 
vegetable origin. These become quickly rancid unless carefully 
prepared and preserved, and some of them are being discarded 
for mixtures less liable to decomposition and change, such as 
aeao-oil and wool-fat (lanolin). The oleates are also useful. 

3. Diadermatie: Constitutional or systemic. directly ab- 
For ointments applied by inunction of mercury, 


( Adeps 


sorbable. 
iodin, iodids, ete., the vehicle is hydrated wool-fat 
lanw hvdrosus, U. 8. P.) or lanolin. 

Between these generalizations there may be many modifiea- 
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tions, such as wool-fat and petrolatum mixtures as substitutes 
for lard, owing to their immunity from rancidity. 

in dermatology, ointments of the two first classes would 
alone be indicated, the purified petrolatums of different melting 
points affording a range of consistencies for the various epider- 
matic uses of ointments. Pure and carefully rendered leaf- 
lard and mutton suet, benzoinated according to the official 
process, furnish excellent vehicles for the endermatie effects, 
but they are prone to rancidity and reaction with mercurials 
and other agents required for incorporation. According to 
Shoemaker, the oleates penetrate into but not through the 
skin, and they are therefore well adapted for endermatic use. 
This includes the “soluble” oleates or soaps, as well as the 
oleates of the metals, mercury, lead, zine, ete., and the alkaloids. 
or the so-called “insoluble” 

In ophthalmology the principal ointments employed are those 
of the mercury compounds. The yellow mercuric oxid, the most 
largely used, should be made with petrolatum. In order to 
obtain the most intimate division of the oxid it is preferably 
prepared by levigating the freshly precipitated vellow oxid with 
the soft petrolatum vehicle. Benzoated and hydrated wool-fats 
are also used for zine oxid and for diluting the mercuric 
nitrate ointment. 

For systemic effect, hydrated wool-fat is the most effective 
vehicle, the rapidity of its absorption having been demon- 
strated by the presence in the urine in a short time of mercury, 
iodin, quinin and similar agents, after inunction with oint- 
ments prepared with this vehicle. The oleates and soaps, not 
passing through the skin, should not be employed for diader- 
matic or systemic effect. 

Dr. Jacop FRANK read a paper on Ureteral Implantation, 
which will appear in THE JouRNAL. 


s¢ saps. 





OMAHA MEDICAL SOCIETY. 
Meeting held in Omaha, Neb., February 12. 
Puerperal Sepsis. 

Dr. C. C. ALLISON, in a paper on this topic, pointed out that 
puerperal fever follows an infection of some part of the par- 
turient canal. The determining conditions are intrinsic and 
extrinsic. The most important intrinsie factors are: 1. The 
rich supply of lymphatics surrounding the vagina and uterus: 
their anatomic relations as they leave the pelvic floor or uterus 
to reach the lumbar glands. 2. The relations of the reflected 
peritoneum to the pelvic organs. 3. The presence of the thick 
bed of subperitoneal areolar tissue which increases the mobil- 
ity of this serous membrane and is a dead space encouraging 
tree exudation. 4. As a conservative feature, the pelvic periton- 
eum is less susceptible to mycotic influences because of the 
comparative absence of stomata vera upon its surface. The 
most important extrinsic factors are: 1. The extensive wound, 
the parturient canal, which affords numerous atria from which 
an infective Iymphangitis may develop. 2. The 
decomposing material upon this surface. 3. Microbic develop 
ment of different degrees of infectivity. 

We have a vulnerable condition of the patient, and the pres 
ence of a surgical wound bathed in effete material leading often 
to a blood clot deeply situated. We are unable to apply a 
Clinically, the types of sepsis are 


presence of 


modern surgical dressing. 
sapremic, septicemic, or pyemic. Sapremic symptoms are due 
to absorption of blood clots, lochia, residual membranes or of 
toxins, due to surface suppuration or to inflammation of the 
vagina or of the endometrium. In the latter form, we meet 
with infective thrombosis of the vessels followed by extensive 
The sapremic¢ symptoms 
are early pyrexia, full pulse, free, offensive lochia, a small 
amount of pain followed by free perspiration and, in favorable 
cases, a crisis. In unfavorable cases, superficial suppuration is 
present, the general symptoms are more severe, the temperature 


gangrene involving the entire uterus. 


and pulse are farther from the normal, local tenderness is 
greater and the secretions are more impaired. This is the be 
ginning of a septic adenolymphangitis. The vessels are fed by 
uleerated areas of some portion of the canal. This lymphan 
gitis is a common attendant on peritonitis, and there is fixation 


of the pelvic organs due to extensive exudate. Examination 
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shows the uterus fixed, the abdominal muscles rigid, a boggy 
mass in the vaginal vault, a lessened discharge, a remittent 
fever and well defined pelvic pain. ‘Treatment demands the 
use of the douche to remove decomposed matter from the 
Vagina or uterus and the sterilization of any local, ulcerated 
surface. Carbolice acid followed by alcohol is the best caustic. 
Retained membrane or placenta should be removed by gentle 
cureitage. In most cases, the pelvic and tumbar glands are 
engorged but not actually broken down, and vet vaginal drain 
age behind the uterus is a most logical therapeutic aid. Uterine 
curettage alone is not sufficient, nor is drainage of Douglas's 
cul-de-sac alone: the best results are obtained from the use of 
‘he two combined. When there is active sepsis, slight jaun 
dice, rapid pulse, variable temperature, an enlarged abdomen, 2 
soft uterus with a greenish cersix. we may know there is a 
septic thrombosis and gangrene of the uterus, a condition very 
rare, due to the streptococcus and fatel unless the uterus is 
removed by vaginal section. 

Puerperal septicemia shows severe shock, severe rigors and a 
feeble pulse. The micro-organisms pass directly into” the 
blood, overwhelm the patient and yet cause little distress. 
These cases are usually fatal and too much, rather than too 
little, local treatment is apt to be emploved. 


JOHNS HOPKINS HOSPITAL MEDICAL SOCIETY. 
Meeting in Baltimore, Md... February 4. 
Dr. Howard A. Kelly, president, in the chair. 
Obstructive Jaundice with Xanthoma Multiplex. 

Dr. WitntamM OSLER exhibited a woman aged 39, who had 
typhoid fever with cholecystitis in 1897. She has had three 
attacks of biliary colic since that and a jaundice which still 
persists, and has had several chills. A diagnosis of gall-ston: 
in the common duct has been made and she is to be operated on. 
An unusual feature in the case is a xanthoma multiplex. Nu- 
merous small patches, like pieces of chamois skin set in the 
<kin are scattered over the hands, axilla. neck, toes, elbows. 
back, joints, ete.. chietly folds of skin and exposed parts. In 
places they form distinct: tuberous elevations, in others flat 
patches—r. planum. There is one small patch on the mucous 
membrane of the mouth. Occasionally they completely disap- 
pear. The condition is never serious and it is hoped it will 
disappear after operation. 

Case of Arsenical Neuritis. 

Dr. FLORENCE SARIN reported the case of a young woman 
who entered the hospital two months ago, after having taken 3i 
of rough on rats. She remained well for two hours, then be 
van to vomit. The stomach was washed out repeatedly and ai 
senical antidotes with castor-oi] given. There was no furthes 
symptoms and she left the hospital live days later. On going 
upstairs, when she reached home, she felt a numbness in her 
fect. For six days she had fever with painful micturition. 
The numbness increased and double foot and wrist drop devel 
oped. She was unable to feed herself. There was degenera 
tive reaction, some thickening of the skin on the soles and 
scaling of the palms. The shehtest touch of the feet vives 
pain and there is also very marked tenderness of the calves and 
abdominal muscles, but no edema. 

Dr. OSLER reported a case of arsenical neuritis following the 
medicinal administration of the drug to the amount of 3i 
and 3ii. 

Dr. Herp reported one from the ingestion of an uncertain 
amount of the drug taken with suicidal intent 


Case of Pemphigus Vegetans. 


Dr. L. PL HAMBURGER exhibited a white man, a farmer, aged 
52. on whom this affection began one vear ago with blisters 
in the mouth, followed by ulcers. The pemphigus appeared in 
June, 1900, beginning in the groin as little pimples. He was 
treated with mereury and iodid without result. He has lost 75 
or 80 pounds, has now lesions in the mouth, nostril and on his 
tongue, resembling mucous patches, also a discharge from the 
right ear. A syphilitic history can not be made out, but he 


has had malaria and there has been puimonary tuberculosis 
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on his mother’s side. Fungating masses are scen in the ayj)), 
and groins, and large erosions over the back. There js yyy 


Ovarian Organotherapy. 
Dr. WILMER KRUSEN, of Philadelphia, read a pay 
use of the ovarian extract, 5 grs. a day, in 100 cases of anno) 
rhea and other pelvic disorders, 
striking results, on the whole, the treatment proved a faily 
and no definite reliance is to be placed on the agent, 
benefit was seen in amenorrhea and dysmenorrhea, but bets, 
results in the artificial menopause. It was, however, harmles. 
The use of the agent is based on a false theory since the cya; 
is not a secreting organ. 
Frequency of Typhoid Bacilli in the Blood. 
CoLe reported results of investigations oy 
He removes 8 to 10 ©. of blood from the arn, 
forceps and not touching. 
eleven. of which were positive, and in six of the ¢ 


Cultures were made in 


The bacilli were found much more frequently, and for a inn 
longer time than is usually supposed. He obtained them j) 
than in severe cases. 
the Widal is delaved. 
was the sixth. 

Dr. We. OSLER said that there are cases in which the 
nosis could not be possibly made without the blood examin 


The method is valuable whe) 
The earliest day on which he found th 





PHILADELPHIA PEDIATRIC SOCIETY. 
Weeting held February 12. 
TLS. Westcott in the chair. 
Jacksonian Epilepsy. 

DD. TARGET reported two cases of Jacksonian epilepsy 
years and 10 months old, 
bhcen well until three months before being seen, when it had ; 
convulsion mostly confined to the left leg. 
few months there has been paralysis of the left leg, whic 
grown much worse. 


In one, the patient was : 


During the past 


The second patient is 8 vears of age, and has suffered fron 
whooping-cough and measles. When two years old she ha: 
and are growing worse. In September of last vear the chil 
Was late at school one morning. and, frightened becau- 
this. she fell in the hallway, where she was subsequently found 
r Was paralyzcd, and in this part convulsive mov 
This attack was attended by unconsciousness 
Some time later convulsive movements began to affect the rig 
leg. and in this part convulsive movements often occurred ¢\ 


The mother has observed that frequently 1 


attacks are at of micturition. 

P. CrRozER GRIFFITH related the history of a cas 
Which there had been symptoms of braim lesion, with pe: 
mnovements of the limbs and 
often overlooked 


In his opinion hysie: 


Congenital Cyanosis. 

Dk. GRIFFITH reported, among other cases. one of cong 
cyanosis ina child who was 3 vears of age, who had a hi- 
of having been subject to cvanesis during crying spells fron 
The pulmonary second sound was 
accentuated, but no murmur was heard. 
not known, but it was suggested that there might have be 


r the blood-vessels. 
Gumma of Liver in Child. 


EDSALL reported a case of gumma of thi 
14 vears of age. The speaker stated 
gumma in late childhood has not been frequentls 
The condition has been repeated] mistaken for leukenii 
The father had possibly had svphili- 
the case of the mother, the history was negative. 
sion to the St. Christopher's Hospital for Children, there 

subcutaneous edema and effusion into the abdomen and pleuré 
side of the abdomen 


malignant growths, 
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vould be detected, and apparently was attached to the left lobe 
fthe liver. Liver dulness extended to the navel and there was 
jn on pressure. Under the influence of specific treatment the 
yas on the left side became perceptibly diminished toward 
on th jie second week, and at the end of one month had entirely dis 
Me NO} peared. The liver, however, remained enlarged, and the 
som eal syiiptoms present did not change. 
ailyy 
L 


bette 


Mastitis from Violence. 
Dy. Emery MARVEL reported a case of mastitis which had 
on due to infection from external violence. In this case the 
jsion and drainage had given entire relief. 
De. ToS. Westcorr made a few remarks on the differential 
jitication of the proteid of milk. 


miles. 


ovar 


ieie NEW YORK ACADEMY OF MEDICINE. 


Cilses iecling of the Section on Otology. held February 18. 





Operation in Acute Mastoiditis. 

Ja. kk. BL. DENCH presented a paper on “The Early Operative 
atment of Acute Mastoid Inflammation.” He said that 
ile the presence or abscnee of fever is of no significance in 
its as indicative of the condition of the middle ear and 
stolid, it is a symptom of some value in children. The pain 
ually. but not invariably, severe. Slecplessness is one of 
Host Important symptoms, and in any case of middle ear 
ppuration in which the patient is unable to sleep, whether o 

his is attributed to pain, it is important to carefully in 


stigat) the condition of the mastoid. 

rness of the tip of the mastoid has been present in 
os all cases of acute middle ear inflammation occurring in 
erecent epidemic of grippe. Of the symptoms which warrant 


In his experience. 


itive intervention, tenderness over the region of the antrum 
le most reliable, but others must be present to warrant a 
st to a mastoid operation. In any case, a narrowing of 
had e deep meatus should be regarded as an exceedingiv grave 
fi sun and if it persists in conjunction with mastoid tenderness. 
surgeon should not delay operating. A mastoid operation 
wted in accordance with the principles of modern anti 
surgery can hardly be said to be attended by any special 
*k. Sometimes a free incision into the membrana tympani 
early stage is all that will be required, but when it is 
ident that the mastoid is involved, the operation should be 
sand thorough. The first step should be the opening 
intrum and the establishment of a free communication 
the middle ear. The possibiliiy of intracranial involve 
in even the most acute cases is one argument in favor of 
~ thorough operation being done in’ every instance. He 
therefore, operate on these cases very early, limiting all 
sures at abortive treatment to those seen in the earlicsi 
veo and in which there is simply a fear that mastoid in 
ent will occur. When there is narrowing of the meatus 
ell marked mastoid tenderness he does not believe it) is 
nt to attempt to abort the inflammation: it is far bettc 
}) the patient perfectly quiet and under observation, ab 
from using external applications, which would proba 
serve to mask the symptoms. Tf at the end of twenty 
forty-eight hours there is no change the surgeon should 

on the mastoid. 


KINGS COUNTY (N.Y.) MEDICAL ASSOCIATION. 
Memorial to Edward Robinson Squibb. 
'oun D. RusuMmore, Brooklyn, presented this memoria! : 
vard R. Squibb was born in Wilmington, Del. July 4. 
His medical education was received in Philadelphia, at 
erson Medical College, and from this institution he was 
ted in 1845. He began his medical carcer as a surgeon 
United States Navy, and those who knew him well can 
vith pleasure the relation of his experiences on ship 
To the end of his life he loved the sea, and no form of 
ion was enjoved more by him or more beneficial to him 


1 ocean vovage. 





* Published by special request of the Kings County (N. Y.) 
vd Association. 
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In 1855 he was acting as surgeon in charge of the Naval 
Hospital in Brooklyn. He had at that time reached in line ot 
promotion the position of past assistant surgeon in the U.S. 
navy. About 1863 he resigned from the navy, and failing to 
receive from the government sufficient funds to carry on the 
investigation and work necessary for the manufacture of phar- 
maceutical preparations, of which the government was in need. 
he established a private laboratory, and, to quote from the 
VWedical Veirs, “began what has been one of the most valuable 
life works that this country has known in the history of medi 
cine, for it was medicine itself of which he was master. A 
chemist and a physician he was, but with all the keen desire 
of the true scientist to discover remedics and of the doctor 
to apply them to human ill. Instead of practicing at the 
bedside with the drugs the names of which he had learned in 
his medical books, he studied the drugs themselves chemically. 
physiologically, therapeutically, and sent) them out to hi. 
brother practitioners in such form that the whole country, in 
fact the profession of the round world, accepted his dictum. 
and made his name the standard mark for purity and accuracy 
in pharmaceutical preparations.” 

It is fitting that the Kings County Medical Association 
should do all honor to his memory. He was one of its foun 
ders and in defense of the principles on which it is based he 
took a leading part nearly twenty vears ago, when, with many 
others. he withdrew from the New York State Medical Societys 
and subsequently formed the New York State Medical Associa 
tion, of which this body is an integral part. He was a man 
of strong convictions, but no better evidence of his freedom from 
any strain of intolerance or prejudice can be furnished than 
his modest and temperate but firm defense of what at that 
time he thought was right: and his quiet accuracy of statement 
then. as always, was as far as possible from the blustering con 
fidence that characterizes the support of a prejudice. The 
position which he took and maintained so sturdily alienated 
no man’s affectionate regard for him, and some of those who 
differed from him then, bore willing testimony to his worth by 
their presence at the funcral service which, in its simplicity, 
accorded with his own wish. He was a member of Tit 
AMERICAN MEbICAL ASSOCIATION, New York State Medica! 
Association, Kings Counts Medical Association, Metropolitan 
Museum of Art, the Philosophical Society of Philade!phia. and 
many other societies of like character. 

His death. the immediate cause of which was cardiac dyspnea 
occurred on the evening of Oct. 25, 1900, at his home. Th: 
following extract from an obituary notice published in the daily 
press is a touching and worthy tribute to his character: “The 
death of this well-known maker of medicines is the removal of 
a sturdy character, a fine thinker, an eminent chemist, and a 
strong, clear po rsonality. Science, philanthropy, religion and 
citizenship have Jost a bulwark and an ornament in him.” 

He was a great power in Brooklyn—out of sight. He never 
advertized, He never made addresses. He wrote only within 
the lines on the subjects and for the members of his own pro 
fession. He abhorred publicity and praise. Yet his influence 
on medicine, on medical thought, on medical practitioners and 
svmpathetically on public health was not unlike that of th 
Gulf Stream on climate or of the Nile on soil. Men and 
women lived and labored, died and won renown here who neve) 
knew of him. But those who knew Brooklyn to its elements 
to its foundations, who knew medicine to its causes and begin 
ning. knew that this quiet. true, diligent man, this incarnated 
conscience and this great embodied capacity was veritably a 
venius, truly a world benefactor, one whom the giants and th 
literature of medicine round the earth held) in’ almost) woi 
shipful veneration. 

He was a martyr as well as a marvel of science. Over a 
veneration ago, his devotion to his calling subjected him to 
injuries from an explosion, by which his life was long in 
danger, his sight long threatened and his visage permanent'y 
and sadly marred. The latter misfortune was the only one that 
did not pass away. He bore it with dignity, philosophy and 
fortitude. It increased his congenital aversion to public oc 
casions, but it. by reflex action, sweetened to him the societ\ 
of friends and the comforts of literature and thought. It in 
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nothing affected, except to confirm and augment, his faith in 
the Divine Goodness, giving as it did, to him, a cross to bear, 
which he bore in the spirit and love of the Master. To those 
aware of the causes and of the ordeal,.this affliction made his 
career replete with the power of pathos and eloquent with the 
pathos of power. 

Long ago a wave of adversity rolled over and prostrated this 
extraordinary man. His medical brethren quietly put him on 
his feet with a love gift that enabled him to start the world 
again. His rehabilitation was essential to their sense of 
security in their own work. Their gift to him was a debt, they 
felt, not a gift, and not a loan. Not so felt he. As soon as 
he could, he returned it all with interest to the full. He would 
owe no man anything, even by implication. His exquisite act 
of honor has been within the knowledge of the descendants of 
those whom it was tendered for over a generation. It is per- 
mitted to tell it now that he is dead. Said Goethe: “The 
spirit in which we work is the chief matter.” The spirit in 
which FE, R. Squibb worked was worthy of the best ideals of 
duty and consecration to humanity. 





Therapeutics. 


{It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment will be answered in these columns. | 


Treatment of Blepharitis. 


Pyle, as noted in the Phila. Med. Jour., states that two 
much attention can not be given to the causal conditions; care- 
ful attention to refraction, and any disturbance of the oculo- 
motor apparatus should be remedied. If chronic conjunctivitis 
co-exists, Which is the rule, a mild stimulating astringent 
should be used. He recommends the following: 


R. Acidi borici .. ass : os spreads 2/66 
SOE GMIOTAGE ow woes ne : Ak eee 66 
Zinei chloridi Nein git er. il 12 


Aq. destil ee ware sce 128) 
M. Sig.: A few drops to be instilled into each eye three times 


a day. 


He states that all scales and crusts should be carefully  re- 
moved, morning and night. Absorbent cotton moistened with 
warm water, warm boric-acid solution or warm bichlorid of 
mercury solution—I to 5000—may be used to loosen the ae- 
cumulated secretions. Any underlying ulcers should — be 
cleansed, the cilia epilated, and the cavities painted with a 2 
per cent. solution of silver nitrate. The application of a fatty 
substance facilitates removal of crusts, softens the skin and 
prevents further occlusion of the glands. For this purpose he 
advises the following: 

R. Hydrargyri oxidi flavi. : Os O06 

Vaselini ...... a “gr. iii 18 

M. Sig.: Rub in thoroughly a piece the size of a match 
head each morning and night, after having removed the crusts, 
dried secretions, ete. 


Prevention of Gastric Fermentation. 
Ewald recommends the following: 
R. Resorcin—resublimed : vr. IXX\ D 
Bismuthi salicylatis 
Pulv. rhei rad. 
Sodii sulphatis, 44 _. 3iiss 10 
Sacchari lactis ...... _3IN 16 


M. Sig.: One-half teaspoonful twice daily. 


Ointment for Chapped Hands. 


R. Hydrarg. oxidi flavi .. pigraiai a pus oe an 12 
Jalsami Peruvians ie sieibnnlene eee 66 
WRENN Ge ee at ee 16} 

M. Sig.: Apply locally night and morning. If there is 


itching present two grains of carbolic acid may be added.— 
liearn. 












For Constipation with Flatulence. 


Lloway, in New Orleans Med. and Surgical Jou 


Peco, 
mends the following combination: 

R. Ext. Colocynth. comp. ............ gr. 1/3 02 
Terebinthine—Venice .............. gr. 1 O06 
Pulveris aloes Soec...............-. gr. iss 09 
Ext. nucis vomice ............... gr. 1/4 O15 
KG. “DW ORRVARMIN) 50.65 oe Se od ae gr. i 06 


M. Ft. pil. No. i. Sig.: One such pill twice daily. 
Treatment of Acute Gonorrhea. 

Dr. Cabot, in Med. News, states that if cases come to him fo 
treatment during the first twenty-four hours, they can jy 
greatly relieved, and the gonococc: made to disappear from thy 
discharge in the course of a few days. The followiny silye 
salt is used: 

ee ee gr. IXxx-3iiss 5-10 

PG CTA BE os a bees 5 oe oe 3iv 128 


M. Sig.: Use as a deep injection into the urethra. 


Six drams of the solution should be employed and_ retained 


within the urethra, first instructing the patient to urinate an 
wash the urethra out with a warm solution. = Other trea 
ment consists in the use of the following internally: 
e.. POTASS CUTAIE . 2 oc ce se es ee see 3vi 24 
Nt; ROSANA as cate ois ace me esr Sili 


M. Sig.: One teaspoonful in water three times a day 


Where the case presents a copious discharge the following | 
given: 
R. Plumbi acetatis 
Acidi tannici 
Zinci sulphatis 
Cupri sulphatis, AA. .......6. 06.5256 gr. li 12 
M. Ft. tabella No. i. Sig.: Dissolve one such tablet in fou 
ounces of water and use as an injection after each urinatior 
The importance of the temperature of the injection is en 
phasized, and he recommends the injection to be given at 
temperature of 110 F. 


Treatment of Pulmonary Tuberculosis. 


The following prescriptions are very adaptable in tre: 


of pulmonary tuberculosis: 
FOR THE SEVERE COUGH. 

(gee, 0 SE ae Oe Se ace er. ili Is 
LTO LT SSE ar CQ Sey ge OE er. Vi 
Acidi hydrocyanici dil............. a) 4 
POUNCE. WAN OMNRNMRCT,, os nse wim picts wp as x exis Zi 82 
Ext. glyevrrhize Beane toes emirate 50 ee 31 i 
Syr. pruni Virginiame q. s. ad ..... lili 96 

M. Sig.: Shake well and take « teaspoonful three oy 1 


times a day. 


Dionin is a preparation derived from motphin, Tt is a whit 
crystalline powder, soluble in water anda can be uscd subet 


taneously. It contains some of the narcotic principles of imo 
phin, but not to such a degree. — It is recommended in sat 
doses as codein and can be used in tuberculosis and broncli 


affections. 
FOR THE SYSTEMIC TREATMENT. 


R.. Creosoti—beechwood 


Se eee: .. oll Ss 
IRR RRP AMIR Se tna. rs iSrsiane ts cay Sua 55cm y4 
SUS. VaR EAMNCE 2... ee ae asd ee 24 
Tinct. ventiane 
Tinct. cinchone comp. 44@............. Zilli 6 


M. Sig. One teaspoonful four times a day. 

W. J. Robinson recommends that each time the mixti' 
repeated one dram of creosote be added until one ounce is ail 
The patient thus commences with two minims of creosote | 
dose and reaches eight minimey. 


RR ERO 5, ic gc ah ind ia oa A cee eee 3i 1 
TC IIR rear 3 org eee ene R meee SOE a dil i) 
Emul. ol. morrhuse—50 per cent.......3xii 384 
Syr. hypophosphiti—U. 8S. P...... ...giv 128 


M. Sig.: One tablespoonful three times a day.—J/«rch* 
Archives. 
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Treatment of Acute Bronchopneumonia in Childhood. 


rhe Medical Record gives the following outline of treatment 
r Carriere: Lsolate the patient as much as possible, avoid 
pills, and make the air which the patient breathes aseptic by 
jeptic Vapors. For this purpose he recommends the follow- 


antl 
ing: 

R PRGRG wees ee ee ee cae 20| 
Phymol | 
BenZOU ME s665 50 355 oS Rowe bos ccn 3iiss 10| 
ALNONOUEET Bee is ce ee oe ki ae Sill 96! 
eR a eee ee oar ee ae Oiss 768) 


He also recommends keeping the respiratory tract in good 
ondition by nasal douches and mouth washes of boric acid, 
keeping the skin in good condition, keeping the gastrointestinal 
act in order by the administration of mild chlorid of mercury. 
\s alimentation he .recommends a glass of milk every two 
hours: bouillon or beef juice to children over eighteen months. 


Rhus Glabra in Enuresis. 


Dr. J. J. Cassidy states, in the Canadian Jour. of Med., 
‘hat rhus glabra will prevent incontinence of urine in chil 


en. He prescribes it in the following form: 
R. xt. Mhewmigiaore Hae... 4... sn... eke 3vi 24 
Syrupi simplicis q. s. ad.............. xii 4 


\l. Sig. One teaspoonful at bedtime. He states that the use 
firon as an adjuvant to rhus is important; but the minera} 
wing incompatible with this vegetable astringent he gives it 
in a separate mixture along with cascara to relieve constipa- 
tion, and lactophosphate of calcium to relieve irritative dys 
yepsia. He recommended the following: 

B.. Perri opens 55s oe Ss os shes .3iiss 10 

Syr. caleit lactophosphatis 
ix. cascare sagradwe—arom.—aa..... 3ii—Ss 4 





\|. Sig.: One teaspoonful after the noon meal. 
The action of rhus glabra resembles tannie acid. The astrin 
ent action of the former is exercised upon the bladder, 


To Check Hemoptysis. 


\. Hecht has employed with success the following pill. in 
wking hemoptysis in tuberculosis: 


R. Hxtractiergote \.....05. 6.5. , gts SEX 2 
Pulv. digitalis fol. 
Ext. hyoseyaml, af .... +)... ery geo. 130 
Quinine: Sulphate’ (045 ade bes oe OT; Sx 2 


\. It. pil, No. xx. Sig.: Three to five pills may be taken 

lle believes that the real virtue of this combination in 

producing hemostasis Hes in the quinin reinforced by the 
HeWalis 

Lime Burns of the Eye. 

\\. C. Posey, in the Ther, Gazette, states that after removal 

the irritating substance, the lids should be everted and 

part of the conjunctiva carefully cleansed with oil or a 

ited solution of vinegar, or water alone may be employed. 

Nigar is sometimes used in concentrated solutions, as cane 

‘igiay forms an insoluble compound with lime. Following the 

winical neutralization the eve should be thoroughly cleansed 

i boric-aecid solution, 10 grains to the ounce, and ice com- 

tresses Constantly applied until all inflammatory reaction has 

ihsided. As there is danger of involvement of the iris, if th: 

rea is affected a solution of atropin should be dropped into 

to dilate the pupil, and subsequently the use of olive 

astor-oil dropped into the eve will best promote the 


Treatment of Chalazion (Stye). 


Stuvinenski states that the cause of the affection consists 
N penetration of microbes into the meibomian gland. The 
cnt he employs consists in applying the following oint 
eit pon the skin surface of the chalazion and gently rubbing 
IN very night at bedtime: 
R. lodi (pure).......... Sete — 72 
POtCASBIL JOGEGT <5 nce es gr. XXXVI 2|36 
VG MERE: canes is. dex 4-202" OR oon 3i 4) 
NG eNO ER ror oky, Nig Se nahenstters,a(4:aia sie ule wi aus ahaa 3i 4 
LEER MMIRNE SS, Geet Nahe k a hens os ate 2 Seas 3ss 16 
‘. Sig.: For loeal application. 
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Treatment of Influenza. 
W. H. Thompson, in the Med. Record, advocates the use of 
the following pill: 


ye eh, SCORE: Ch ye ck aa ee 6 vr. 1/12 \005 
Pulveris opii et ipecac ............. er. ss 103 
PCNA CEHINE stu ie ae < sarees er. ii }12 
Quinine sulphatis ...............- gr. iss \09 


M. Sig: Two such pills to be taken three times a day as 
long as the fever continues. The dosage is then to be reduced 
to one pill until the eatarrhal symptoms have passed away. 

For the coryza and nasal symptoms he recommends the fol 
lowing: 

BH. Ext. belladonme......... «<2... ...gr. 1/4 \O15 

MCSE a ers cane oaks was aXe Ree 112 

M. Sig.: One such pill as necessary. 


FOR THE PERSISTENT COUGIL. 


R. Ammonii bromidi ........ in 3 EE 1/33 
PGS) 0)'0:) 11 ee er co a ame gr... x 166 
M. Ft. Chartula. Sig.: One powder once or twice daily. 


Phosphate of Calcium in Scrofulosis. 

Hare recommends calcium phosphate in suppurating scrofu 
Jous ulcers. Owing to its more ready solubility, he prescribes 
the lactophosphate of calcium in the following combination: 

R. Syrupi ferri iodidi ......... 3i 4| 

Olei morrhuwe ....... spin eaie te xia eee 32)| 
Syr. calcii lactophos.. . < aca 32] 
Aqui calcis q. s. ad. ; 3iv 128 

M. Sig.: Shake well and take from two to three teaspoon 

fuls after each meal. 


Wledicolegal. 


Five Dollars for Postmortem Examination.—Section 
4936 of the Alabama Code provides that a physician or su 
geon, who has been subpenaed to attend an inquest, shall be 
allowed, as a witness, $5, with $1 additional for each mile he 
may have traveled in attending such inquest. to be collected 
out of the estate of the deceased, if solvent, and if insolvent 
to be paid out of the county treasury. Section 4573 provides 
that, if the immediate cause of death is uncertain, a physician 
or surgeon may be summoned to make a postmortem examina 
tion, who shall give his opinion in writing as to the cause ot 
death, and shall be entitled to the same fee and mileage, to be 
paid in the same manner, as for attending an inquest, etc 
Each of these sections, the Supreme Court of Alabama says. 
in the case of Naftel vs. Montgomery County, relate to the 
same subject-matter, and are to be construed together. But 
one fee is allowed the physician or surgeon for attending an 
inquest and giving his professional opinion after (Xamining the 
dead body. however much labor or skill it may have required. 
and the fee, therefore, is specifically prescribed. If it be said 
that this allowance is inadequate, a full answer to the sug 
gestion is that the legislature has prescribed this and no othe 
fee for such services. It often occurs in rendering services to 
the state and county, that the citizen is inadequately compen 
sated in money, notably in the cases of jurors and witnesses. 
whose fees, as allowed by law, in many instances, fall short ot 
their actual expenses, to say nothing of the value of their time. 
their trouble, and losses in’ business, Their compensation 
comes mainly frem the services they render the county in the 
interest of law, order and good government: and so does the 
physician's or surgeon's, when he bestows his skill in the duties 
required of him in holding inquests, in the interest of the dis 
covery of unlawful homicides and the punishment of the pet 
petrators of them. In this case, the plaintiff stated at an in 
quest that he could not give a professional opinion as to thi 
cause of death without holding an autopsy. Thercupon he wa- 
directed to hold the same and to make a microscopic examina 
tion of the organs of the deceased, which were reasonably neces 
sary to be made in order to determine whether or not death re 
sulted from foul means. Pursuant to such directions from the 
coroner, he performed an autopsy and made a microscopic ex 


amination of the organs of the deceased, being engaged in and 
about the same for one day and a part of another. The rea 
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sonable value of such services in making such autopsy and mi- 
croscopic examination was fixed at $50. He was paid $5 there- 
for, by the administrator of the estate of the deceased, and 
now the Supreme Court of Alabama holds, under the doctrine 
above stated, that he received the fee allowed him by law, and 
was entitled to no more. 
































Could Do No Less than Resuspend Unvaccinated Pupil. 

In the South Dakota case of Glover vs. the Board of Educa- 
tion of Lead, the suspension from school, on the 17th of the 
month, of a pupil who refused to furnish satisfactory evidence 
of vaccination, followed by mandamus proceedings. At 
the hearing, it was tacitly conceded by the board that at and 
prior to the time the boy was suspended there was no case of 
smallpox in the city or county, and that its order requiring 
vaccination was needless, and without justification, as a sani- 
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tary or preventive measure, and was issued without cause and 
without authority of 








law, and was unjust and oppressive. 
Upon this admission, and with consent of the board's counsel, 
a peremptory writ of mandamus was issued, on the 2d of the 
following month, commanding the school board and superin 
tendent to immediately admit the boy to the public school. 
as a pupil, without requiring of him a certificate of vaccination 
or compliance with the order of the board of education requir: 
























































Contormable to 
this mandate, the boy was permitted to return to school, as a 
pupil, on the 5th. 


ing pupils of said schools to be vaccinated. 














But, in the afternoon of that same day, he 
Was presented with a notice from the superintendent stating 
that, by order of the board of education of the 3d instant, he 
was refused admission as a pupil of the public schools of the 
city until he presented satisfactory 


























proot of his vaccination 








against smallpox. Thereupon contempt proceedings were be 











vun, based upon the alleged violation of the peremptory writ 








of mandamus mentioned. 





The defense was that subsequently 
to the service of the writ, and before the boy had been read 
mitted to the public schools in compliance therewith for a day 
most alarming sanitary conditions were officially 
notice by the 





























brought to 
orders of the 
county and city boards of health, respectively, showing that 
smallpox was then prevalent in the vicinity of the city, and re 
quiring the health authorities to exclude all children and 
pupils from the public schools who failed or refused to furnish 
satisfactory evidence of vaccination. 








service of resolutions and 





state, 






































Under these circum 
stances, the Supreme Court of South Dakota holds that there 
Was no contempt. 














In view of the action taken by the various 








hoards of health, no less, it says could be done, and the penalty 
of the law be While resolution was in 
effect nullified by the mandamus complied with, further pro 
ceedings on the part of the board of education, under justifiable 
conditions, were not forestalled for all time, and the fact tht 
an emergency immediately arose requiring prompt action fon 








escaped. the earlier 


























the protection of the public from the consequences of a dread- 





able disease in no manner rendered the board guilty of con 
tempt. 





The temporary regulation, requiring children to fur 
nish satisfactory evidence of vaccination or remain away from 
until the further order of the board, reasonable, 
and within the general power of the school board to control. 
inanage and regulate the public schools of the city. 
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Independ 
ently of express legislation, a board of education has power. 








under circumstances like these, to close the schools until the 
danger 








subsides, or 





suspend such as refuse to undergo vac 








«imation. 




















Concerning the Pennsylvania Medical Practice Act. 
The Pennsylvania act of May 18, 1893, the Supreme Court of 














that state holds, in re Campbell, is a valid and constitutional 
iXercise of the police power of the state upon a subject plainly 
vithin that power, and urgent!y in need of control by it. The 
title of sixty-two words it is certain is not open to criticism for 
brevity or vagueness, 
































But it says that the purpose of the act 
is indicated in the phrase “to regulate the practice of medicine 
end surgery.” 











This gives notice to any one desiring to enter 
the practice that its provisions do or may concern him. Noth 
Nor does consider that the 
act is in contravention of the provisions of the state constitu- 

















ing more is required. the court 




















tien vesting the appointing power in the governor, because, it 
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Jour. A. M.A. 
holds, there is nothing in the constitution which prohibit, 
the legislature, in creating an oflice, from fixing the qualiti«, 
tions of the incumbent and thereby limiting the choice of 4 
governor in the appointment to the class of persons so quali 


ley 


which is all this aet does in regard to the offices hj 
it provides for. Neither does it think that thy 

Violates the constitutional prohibition against any joe, 
or special law “granting to any corporation, — assvejy 


individual 
immunity.” 


tion, or any special or exclusive privilege , 
It says the act is not local or special. [to 
braces the whole state, and applies to all persons of every scloy 
or system of medicine desiring to enter on the practice. [\y 
designation of the three medical societies from whose membey. 
the board of examiners are to be selected is not the vrant 

any special or exclusive privilege to those societies, but a co) 
venient method or securing a compctent and qualified clas. 
from whom the examiners may be selected. But, even jf j; 
should be regarded as a special privilege to those societies. jj 


would not be unconstitutional. The board of examiners ay 
state officers, charged with the administration of the state. 
police power on the subject. of 


admission to the practice ot 
medicine, 


The constitutional provision quoted does not app 
to such officers. The state may choose its own agents in it. 
own way to carry out its Commands in regard to the taxing: 
The act, the court furth 
holds, by clear implication provides for registration by ent) 
of record in a county medical register kept by the prothonotar 
This register, while not a judicial record, is a public record o1 
matters of public interest and concern, directed to be kept ope: 
and accessible for the information of the public, put fron. iy 
tives of public policy under the sanction and control ot 
court, the duty of so keeping it being imposed on the prothon 


police or other general powcrs. 


tary as an officer of the court, in the performance of which dut 
he is necessarily subject to the orders and control of the court 
So, if a licensed physician applying for registration should tv 
refused without good reason, the court, on mandamus or | 
summary order, would compel its officer to perform the dut 
laid upon him by the statute: 
mation, made an erroneous entry not warranted by law. 1! 
court has power to compel its amendment or cancellation. — [! 
is immaterial that he who petitions to have the record | 
rected should have no personal interest in the matter. [1 


and if he has, through misinto 


also irrelevant to a proceeding to have a medical register coi 
rected by striking off a name that on a trial for practicing 
medicine in violation of the statute the person whose right t 
registration is questigned was acquitted, it: being charged. that 
the entry was procured by falschood and fraud. 


Current Wedical Literature. 


Titles marked with an asterisk (*) are noted below 


Medical News (N. Y.) February 16. 
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Okalahoma Medical Journal (Guthrie), January. 

7 Some Points in Early Diagnosis and Treatment of Locomotor 
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AMERICAN. 


|. Gastro-intestinal Hair Cast.—Jacobson reports and il 
lustrates a hair cast of the stomach, extracted from a child 11 
vears old, who had been in the habit of swallowing her hairs. 
The symptoms were colicky pains, especially at night, consti- 
pation, gastric disorders, etc. The diagnosis was not clear by 
physical examinations, and exploratory operation was per 
formed. The cast was peculiar in its showing a superior curve, 
almost rectangular. The author reviews the literature of simi- 
length, and calls attention to the fact that while 


the operation in cases where it was found was always experi- 


lar Cases at 


mental and exploratory, or was performed with the expecta- 
tion of finding other conditions, the patient has in every case 
made an uninterrupted recovery. 


2. Infantile Scurvy and Rickets.—The recognition of 
scurvy in young children is comparatively recent, the earlier 
errors in diagnosis being largely due to the fact that the prin 
¢ipal symptoms confused it with articular rheumatism and the 
characteristic symptoms of petechia. spongy gums, ete., are not 
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always present. 





The peculiar characteristics of seurvy jy 
fants are the very grave appearance of the child in its soy, 
forms, the rapidity with which it recovers under proper trey. 
ment and the rarity of fatal termination. Three cas, 
described illustrating the different types of the disease, oy, * 
which spinal disease was diagnosed, another where nicninyiy), 
Was suspected and the third case where the child suffered hed 
almost complete paraplegia with the characteristic scor)ys 
symptoms. Hare remarks also on the faet that scurvy j. 

disease of the well-to-do, while rickets is a disorder of the poor 
and he believes that the latter is largely due to general 4, 
ficiency of nutrition and defective development rather than + 
any lack of the proper constituents in the food. 


VV 
il} 



























3. Tuberculosis.—The house problem m_ tuberculosis 
treated of by Guerard, who notices the unhygienic¢ conditions yy 


tenement houses, lack of ventilation, overcrowding, «te. Ty 







facts are given as regards houses where tuberculosis seems 4, 
be a permanent infection, and he «expresses the opinion that jy 
some cases it may be that only destruction of the tenemen: 
will suffice to destroy the germs. The rules which should } 
followed as regards housing, suflicient air space, baths. and tly 
The author co 
cludes his paper with a discussion of the financial aspects of 









hygienic problems generally are noticed. 






the case, the money lost, loss of work, sickness and loss of Jif 






4. Lupus.—Varney has found the most satisfactory survica 
treatment in Jupus to be the curette, with which one can clea 
away the broken-down cheesy, degenerated tissue, leaving t] 






healthy tissue as a foundation for growth. Electrolysis. in il 
few cases he has tried it, has given good results. Nitrate ot sily 


is a valuable remedy, also arsenical paste which destroys dis 







eased tissues only.  Pyrogallic acid is also mentioned, but th 





special object of his paper is to present the therapeutic value \ 
the w-ray, pointed out by Dr. Pusey. of Chicago. [1 
various advantages, it is painless, the exposure is: short, ay 





} 
} 






the area may be completely controlled. 





He reports a cas 
which this method was employed with good results. 







9. Woolen Yarn Truss.—The use of the woolen yarn truss 
in infantile inguinal hernia is recommended by 
vives directions for making it, as follows: “Measure with 
line the distance around the child on the plane of tl: 
pelvic inlet, beginning with and coming back to the hirnii 
then carry the line down on the perineum and up and out 1 
the gluteofemoral crease and almost to where it would touc! 
the girdle part. Mark this length on the woodwork of tl 
door or window casing, and at each end of it drive in a 
inch nail half-way to the head. Over these nails 
worsted, previously rolled from the skeins as bought, jus! 
tight enough to keep from kinking, and use thirty to fort 
threads according to size and strength required. 





Boland, wi 







taps 











three 





wind th 







Remove th 





skein, tie in the two loose varn ends, and in one end loop 
foot of white tape, and the truss is ready.” For applying 1 
“Carry it around the child with the long end at the alfecte: 
groin, pass this longer end through the other loop and draw th 
long end down under the corresponding thigh and out and 
in the gluteofemoral crease and tie the tape to the girdl: 
The doubled and loosely twisted varn is so elastie that it wi 
keep up a constant hug that will make up any slack made ) 
the motion of the child.” 
the use of some 










He sums up-his paper by saying that 
retentive will hasten and insure the nat 
The worsted truss is easily made to mcasu 






tendency to cure. 





infant 


at the bedside, is cheap, comfortable, can be worn by any 






but with this as with any other truss vigilance and inte! !igen 
must counteract 






the associated causes of hernia. 





10. Disinfection in Diphtheria.—Veeder notices the po 
sibility of infection of physicians treating cases of diplitlen 
The routine |. 
to be provided with squares of antiseptic gai 
sublimate tablets. A square of such gauze can 
held over the mouth and nostrils with the left hand while ' 
Both hand: 
and face should be wet with sublimate solution before ani ait 
This, togetli 
with frequent spraying and cleansing of the mouth, throat 






and advises the use of precautions. 





adopted is: 





corrosive 






right is free to use the tongue-depressor and swab. 














examination, and the gauze be burned after use. 
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vatiils, and bacteriologic testing, offers a very complete secur- 
1y against receiving or carrying infection. | He notices the 
jphtheroid or staphylocoecic sore throat as being the favorite 
vt tor diphtheria infection, therefore all diphtheroid throats 
id be considered as suspicious. 


sh u 


trae 


|), Pneumonia.—No_ routine treatment for pneumonia 
ists. but there are many approved therapeutic measures. 
mong these Crook mentions the patient’s surroundings. a 
jertul, well-ventilated room with temperature betwecn 65 
yd 72 degrees, digestible liquid food and cold applications — to 
jechest. Poultices are not much advocated of late, blood-letting 
sooming more in favor in florid cases and where the heart is 
wriously embarrassed by the pulmonary obstruction, or cyan- 
sis or dyspnea prevails. The hypodermic injection of saline 
wlution in connection with the blood-letting is advised by 
\iche!l. Arterial sedatives are less favored than formerly, 
though they still have some advocates. Routine purgation and 
witipyretics are generally condemned, and the profession is 
jai variance to some extent as regards the use of opiates. 
(rook thinks that on the whole they should not be resorted to 
insomnia, pain or restlessness renders them necessary. 
\leohol is losing favor and the weight of opinion is against 
ie use of digitalis. Oxygen inhalations are safe, but their 
sefulness is) disputed. As regards specific medication to 
estroy the pneumococcus in the blood, there is some evidence 
ithe value of the salicylates, creosotal and the silver salts 
termally. Serumtherapy of the discase is still in the experi 
ental stage, a standardized serum is not vet available, and 
e progress in this direction during 1900 has been very slight. 


\, Periodical Insanity.—According to Defendorf periodi 
insanity is one of the most frequent of morbid psychoses. 
diagnosed in first attacks and not associated with any 
eneral mental deterioration. The prognosis is not good 
attacks are likely to recur with varying intervals, 
ighout the patient’s life. 


*. School Inspection.—Greene describes the system of 
edical examination of school children in Boston. The inspec 
rs are generally chosen from among the younger members of 

profession and, though the pay is small (only $200), the 
vsitions are honorable and desirable and may indirectly help 

n building up the physician’s practice. Monthly reports are 
equired to the secretary of the board of health, which gen 
rally supervises the work. An association of inspectors has 
een formed, presided over by the chairman of the board, for 
‘ding in the work by profitable discussion or to further mu 
tual co-operation. Children suffering from contagious dis 
ies and those from non-contagious but more or less dis 
‘bling disorders are especially the objects of inspection; th: 
ispectors are provided with diphtheria culture outfits, and 
very precaution is taken against possible contagion. Children 


lected with tuberculosis are advised to stay away from school. 
igh it is not said that they are excluded. The vision of 
pills is another important subject investiyated, and where 


elect appears the parents are advised to consult oculists. 
| other advantages from the inspection have been the call 
iy attention to points of cleanliness, ete. 


\s. Tetanus.—Bissell reports two cases of tetanus following 
pparcntly clean surgical wounds. He is inclined to suggest 
ny-latent, old infection to account for the disease here, and 
ltrs to cases reported by Kaposi, Cheeseman and others as 
‘ing this view. 


'. Adhesion of Soft Palate.—Koenig’s case was one of ad 
‘lon of the soft palate to the posterior pharyngeal wall, pro 
inv complete nasal obstruction. The condition was entirely 
by operation under local cocain anesthesia. After the 
ma gauze plug was used for the first two days, and 
vas replaced by a hollow silver plug fitted to the cavity. 
which nasal breathing was possible. Healing was 
in three weeks. 

“. Erysipelas.—Keirle reports great success in the treat 
it of erysipelas, according to the following plan: The af 
Leet ‘rea is first enclosed in a painted ring of tincture of 
dit The ring is not to be started af the margin of the red 
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dened area, but 2 to J inches from it, and a suflicient number 
of coats should be applied to cause a slight desquamation of 
the skin. At the same time the whole surface enclosed in the 
ring is to be covered with an ointment of ichthyol, about 1 
dram to 1 to 2 ounces of vaselin. This is covered with a piece 
of gauze and a hot stupe applied and changed about ever) 
four hours. At the end of twelve hours the ichthyol ointment 
ix washed off and a fresh coat applied, and if the iodin has 
not had suflicient effect, one or more new coats are applied. 
Internal treatment may or may not be instituted, as the re 
sult is the same in either case. Although both iodin and 
ichthyo] are used in the treatment of erysipelas the author has 
not heard of any eases treated as above. Three or four days 
of this treatment have not failed to stop the trouble, the in- 
flammation not crossing the painted line of iodin except in one 
case, in which another ring painted further out, and the same 
treatment as at first effectually stopped the spread of the 
trouble. He does not claim originality for this treatment, but 
can not remember seeing it described elsewhere. 


21. Stethophonometry.— Abrams remarks in regard to the 
difliculties of testing the different degrees of intensity, ete., of 
sounds and the methods of their measurements. The method 
by the use of reds, which was reported by him in an earlier 
article, is inconvenient and somewhat impracticable, and the 
other method, by measuring by different points of the chest to 
which the sounds are conducted, is relatively inaccurate. He 
has, therefore, devised a stethophonometer, which he illustrates. 
It is constructed on the dise-valve principle and is composed 
wholly of hard rubber. There are three perforated discs in 
its composition. the middle disc being made to revolve by 
means of a handle attachment, so that its opening may be made 
to approach or recede from the opening in the other two dises. 
thus increasing the resistance to transmission of the sound 
Wave, On the face of the dise nearest the auscultator is a 
scale by which the intensity ef the chest sounds may be meas 
ured. On one side of the disc the bell of the stethoscope is 
fixed and on the other side a plug, the size of which may be 
varied to fit any stethoscope. This plug is perforated and in 
the perforation mays he fitted a rubber cork, if necessary, to 
er still further resistance to sound. This, however, is rarely 
necessary. ‘This stethophonometric attachment can be easily 
removed when found necessary to use the stethoscope in the 
ordinary method. ‘ 


23. New Ophthalmometer.— Aiken describes a new ophthal 
mometer which he thinks offers practically as favorable results, 
at less expense, than the original expensive and bulky instru- 
ment employéd. 


24. Combined Gynecologic Operations.—NSutton notices 
the fact that some years ago it was customary, when double 
operations were required, to make only a single one at the 
time with the result that the patients were sometimes laid up 
fer wecks or months or recovering from one operation only to 
pass into another. He points out that of late it has become 
customary to do a number of operations under one anesthesia, 
and he reports fifteen cases and the time employed in each. 
Various operations, such as curettage, tracheotomy, cranio 
tomy, laparotomy, ete., are all performed at once. 


24. Buboes.—After deseribing the anatomy, pathology. 
diagnosis, ete., of the various forms of buboes, Griffith details 
his own treatment, which is to hurry up the formation, using 
hot fomentations, and when suppuration is demonstrated by 
fuctuation, puncture and wash out, using thorough syring 
ing with hydrogen dioxid and inserting a drain. Dry dressing 
is applied, sufficient to absorb the discharge. The next dress- 
ing and washing should be done in twenty-four hours, and 
after that at intervals of two to four days. The hygiene ot 
the patient should be looked for. Aleohol, fried, greasy, and 
indigestible foods should be avoided. He does not offer this 
as an original method of treatment, but it is one that has met 
with success in his hands and which has his approval. 

28. Appendicitis.—The conditions of appr ndicitis are de 
scribed in detail and very completely illustrated by Abbe. 
There is evidence that the stone does not begin to form until 








ee 











600 CURRENT MEDIC 


the stricture has contracted to so small a caliber that the ex- 


foliated epithelium is unable to pass into the colon in the cr 
dinary way. This debris of epithelium, irritating by its pres 
ence, begets proliferation, pus cells, ete., and sets up the mis 
chief in the appendix. 
cases he has found has been epithelial, though rarer cases may 
occur When food particles may be their basis. He holds that 
the attack of appendicitis recognized by the patient is in most 
cases the end of the disease, the stricture having existed for 
many years. As regards the difference between medical and 
-urgical treatment, there is no doubt that many do get weil 
under medical but the that the 
number of so-called medical cures are mild attacks and 
This 
may occur with ulceration into the bowel or even the bladder. 
He discusses the recuperative power of the stomach under 
special conditions, the life of the cells. ete., at some length. 


care alone, surgeon can say 
Vast 


the disastrous ones only rarely give spontaneous cure. 


20. Cardiac Compensation.—Manges reviews the cardiac 
disorders in regards to the question of Compensation, and sums 
up by stating that hearts which have pcen attacked by actual 
organic valvular diseases from any cause have no longer an ab 
solutely normal myocarditum, since the latter has been involved 
in various foci. Any defect in the valvular apparatus is com 
pensated for a longer or shorter period by hypertrophy, which 
in turn is followed by changes in the parenchymatous muscle 
cells, of interstitial connective tissue, or both, or in the gan- 
vlion cells or the nervous fibers, or both. which may finally re 
sult in such a weakening of the heart walls that the organ is 
no longer able to propel the blood in normal amounts, as needed 
by the system. 
distention of 


The causes of this may be either one or both. 
the cavities from leakage of the valves or it 
may be due to defective nutrition or myocarditis, myocardial 
sclerosis, anemia, chronic or mechanical 
If nutrition of the heart is main 
tained and the work it is to do regulated in time, these myo 


acute intoxications, 


overstrain or other causes. 


cardial changes will not exert any deleterious action on the 
cavity, but may be even conservative to the heart as such until 
the appearance of arterial sclerotic changes to which all parts 
of the body are ultimately liable. The hypertrophied heart is 
more liable to arterial sclerosis of the coronaries and chronic 
myocarditis, vet with proper care for good nutrition and the 
work of the-heart the disease may be controlled for a long 
time. The most important causes of lack of compensation are 
here reviewed in detail. The first of these is anemia, the most 
and common, together with infections: then disturb- 
ances of local nutrition, of which Coronary arterial sclerosis is 
the most important and serious: 


potent 


and again, increased work of 
the heart due to overstrain, parturition, alcoholic excesses, to 
bacco excesses, etc. Purely functional cardiac disturbances as 
causes of decomposition are rare; marked mental excitement 
may produce rises in the arterial pressure acting in this way. 
Death from broken hearts may be accepted as an actuality. 
Finally, he maintains as a separate group those unfortunate 
cases where the improper administration of cardiac drugs, for 
example the use of digitalis, and at present the abuse of the 
Nauheim method and exercise, causes failure in compensation. 
He has seen such cases. 

30.—See abstract in’ THe JOURNAL, XxNv, p. 1172. 

31. Spinal Curvature.—Freiberg emphasizes the importance 
spinal curvature, its effect on nutrition, general health, dis 
placement of viscera, and impairment of the muscular system. 
and the fact that it shortens the expectation of life. He then 
passes on to its treatment, pointing out that it is rotary lateral 
that foreibie correction alone is not 
proper method for its treatment. 


= 


in its character, and the 
Mobilization of the spine is 
the one thing to be striven for, and it imphes the attainment of 
an over-correction if possible. The methods and apparatus are 
The developme nt of the chest is the next indication 
which is suggestive of gymnastic work with or 
paratus. 


described. 
Without ap- 
If it is to be accomplished by these measures, the 
The author 
recommends the Swedish svstem of gymnastics, but suggests 
all complicated 
In some severe and 


development of all the muscles is important. 


avoiding movements, especially the lateral 


Hlexions. resistant Cases we are not sue 
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\LAl 
cessful in getting satisfactory results by these methods: ,; 
others, he has had experience thus far only with the Bradioy oy 
and Brackett method for the forcible correction in such cas | 
and the results seem to have been encouraging. ‘al 

jeans 

Resinol.—In the notice in THe JOURNAL, of February * ls 
(29, p. 403, of Dr. Reynold’s paper, resinol was credited yi ne | 
the effects which the author stated were due to subiodid , here 
oxyiodid of bismuth, which he considered almost a. specific j ntubat 
diseases of the gastro-intestinal tract. Of course, the use y 13 int 
resinol internally under such conditions could not be indicate he Ci 

34. Influenza.—From his own experience, personal ay oxen? 
professional, Shields believes influenza to be transiitt stags 
directly from person to person, and that the first symptoms j : 
the epidemic exhibit themselves either as bronchitis o1 COL) san 
or an attack of rheumatism, the respiratory symptoms apypea oe 
ing later. He has never seen gastro-intestinal symptoms occ —— 
as the primary phenomenon, Of the nasal sinuses, the front ( = 
is the most frequently affected, causing violent headaches. || ol! 
insists on the importance of the recognition of the transmis mS 
bility of the disease. The drugs which he relies upon are: allie 
Quinin, which kills the bacillus. 2. Calomel: a_ few lar ap 
doses given in the beginning of the disease scems vo ameliorat as 
the symptoms markedly in many cases. 3. Lodin, especially | 8 
the form of hydriodic acid. For the nervous depression he ha. a 
found phosphorus more valueble than strychnin. He think. : 
that benzoate of soda may be of some advantage. though | 5 
does not speak of it from personal knowledge. Muriate ses 
ammonia has been his standby for the bronchial symptom: ene] 
exerting also its good effects upon the liver. The coal-tai pr li 
parations, he thinks, may have unfortunate effects, and he ha- d | 
placed more reliance upon opium or codein ws an analgesic uw 

35. Congenital Pylorie Stenosis.—Tnhe case reported a 
Nicoll is that of a child 5 weeks old, which had been boi ‘ r 
healthy and remained so for about a week, excepting that 
about fifteen to twenty minutes after each meal he vomit a 
the entire contents of his stomach. No symptoms of dyspepsi fh 
but gradual emaciation from lack of nourishment, appear 0 
and the dilated stomach stood out on the attenuated abdomina ii 
wall, showing marked peristaltic waves. After some hesiti a 
tion an exploratory operation was made and the pylorus foun ef 
represented by a bulky ring of muscular or fibroid tissue. | hd 
pylorectomy appeared useless in the child's feeble conditio a 
and, therefore, an incision was made above the ring in ¢! 
stomach wall, and he performed a Loreta operation; a divi oo 
sion, from within, of the constricted pylorus Was performed py 
The infant made a perfect recovery and has had complete reli 
from the previous trouble: excepting a slight rickety tendenc 
he is now, twelve months later, in perfect health. The autho m 
discusses the symptoms of the condition, the apparent cau- 3 
of the vomiting, progressive emaciation, physical signs of 





stomach with emaciation of the abdominal walls. the prognos!- 
of the condition, its treatment and the theories of its caus 
tion. 






As regards treatment, only surgery gives a hopeful pros 





nosis. As regards causation, the theories of congenital dev 
opmental aberration, of hypertrophy of the museular walls «! 


the pylorus, spasmodic contraction from yastrie irritation, an 









chronic inflammatory processes are noted, but no positi: \ 
opinion expressed. The important element in’ the cases | di 
that of diagnosis: the trouble may be taken for infant r 
marasmus. \ 

38.—See abstract in THe JOURNAL, XXXv. p. 1361. * 






50. Diphtheria.—This disorder was one of the most ta! 
diseases in Boston, the mortality being from 30 to 50 per cel 
until the introduction of antitoxin, when it became a compa 
tively insignificant factor in the death-rate. Burrows’ artic! 
vives a tabulated statement of about 2,000 cases of diphthen 
in regard to their mortality, ages, ete. The death-rat: 
creases from infancy to adult life. In the great majority ti 
diphtheritic membrane was obs rved in both tonsils, and ofte! 
elsewhere. 











There were 71 cases of nasal diphtheria. tle! 





sists on the importance of taking early cultures, but not 
ing for their development before administering antitoxin. |! 
65 per cent. of the cases there was some form of cardiac dis 
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The total number of cases of cardiacg murmur was 


sy DANce 

‘jout 0 per cent. of the whole, The pulse is almost always 
jecble: acceleration and rapid pulse after the initial period 
jeans a guarded prognosis, and demands continued rest in bed. 
The use of antitoxin has made albuminuria rare; in 1757 
jes, in none Was there more than 1/4 of 1 per cent. found. 
fhere wore 337 eases of laryngeal stenosis, 213 of which were 


nubated and 124 recovered with antitoxin alone. Of the 
3 intubated, 96 died, 37 within 24 hours after admission into 


ie City Hospital, and 40 during the acute stage, from 
ayenia. In 3 cases subscquent tracheotomy was performed. 


wt all 3 died. He believes that the experience here obtained 
wads to the conviction that primary tracheotomy no longer 
any place in the treatment of simple diphtheritic laryngeal 
Complications, such as enlargement of the glands, 
disease, paralysis, ete., are noted. A large proportion of 
the fatal were ‘moribund when There 
tal of 240 deaths, 172 or 71.6 per cent. during the acute 


stenosis 


cases received, Was a 


cases there was a mixed infection. 
was the standby, but the 


twe of the disease; in 13 
\. yegards treatment, antitoxin 
thor cmphasizes the value of alcoholic stimulants, hot packs, 
ni rectal feeding in cases where vomiting occurs. The ex- 
wrience teaches that the treatment can be best done by giving 
wititoxin early in large doses and at frequent intervals, cspe- 


ally In severe Cases. 


5|. Acute Interstitial Nephritis.— From a study of three 
wes, the second ocenrring after an abortion, the first with 
cueral streptecoccic infection, and in’ the third case, otitis 
dian with bronchial pneumonia of streptococcic origin, How- 


rd has been able to, confirm Councilman’s observation of the 
currence: 1, of plasma cells, lymphocytes, polymorphonu- 
ear Jeucocytes in acute interstitial nephritis. 2. The pres- 
nee of Ivinphoeytes and plasma cells in the dilated vessels. 
. Mitosis and evident ameboid activity of plasma cells in both 
ood Vessels and tissues. In addition to the 
y previons authors, he found large numbers of typical eosino 
philic leucocytes in the interstitia: exudation and in the blood- 
vessels in acute interstitial nephritis. In some places, in one 
were the most numerous exudation. 
fhe eosinophilic leucocytes in the lesions of acute interstitial 
nephritis are for the most part brought to the part by the 
bload-vessels. and reach the interstitial tissue by emigration, 
uit there is evidence-——in one case—that they may be formed 


cells described 


ise, these cells in the 


vally from plasma cells. The large phagocytic cells were 
ot found. 

52. Cardiac Anomalies.—Hektoen describes two cases of 
ardiac anomalies, one of defect of the scptum between the 
pulmonary arteries and the aorta, and reviews similar reported 
cases, and one a peculiar small passage under the base of the 
aortic valve, with regurgitation, hypertrophy and 


lilated arterial duet. 


interior 


>. Physiologic Cardiac Dilatation.—Prince points out 


that the mitral valve is surrounded by circular muscular fibers. 
hich he calls the mitral sphincter, though they are really a 
portion of the great cone of circular fibers that squeezes th: 
lood out of the ventricle. The main point of his paper is its 
significance shown under certain conditions, such as 
direct nervous excitement, ete. The mitral sphincter is forced 
'o either dilate or prevented from sufficiently contracting, so 
produce the condition of mitral insufficiency and re- 
This may happen even when the dilatation is 
He points 


clinical 


is to 
wurgitation. 
uot sutlicient to be detected by the usual methods. 
it the pathologic conditions in which this may occur, such a: 
nitty degeneration and degenerative diseases generally, aortic 
“lehosis, ete. He insists on the importance of recognition of 
this physiologie dilatation and physiologic valvular inco. 
tency apart from pathologic varieties, and says we shovad 
question whether murmurs, dilatation, and irregularities thus 
wecurring are in part or wholly physiologic, and, therefore, in 
wit lomporary or permanent, curable or incurable. 


’. Suprarenal Capsular Hemorrhage.—Some degree ot 
congestion of the suprarenal gland is held, by Mattei and 
Hamill re 


Spencer, to be always present in the new-born, 
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ports a case of a child who died shortly after birth, with pyresis 
in which there was found extensive hemorrhage into the right 
suprarenal gland and perirenal tissues, compressing the kidney. 
The only normal tissue found was within the infiltrated cortex. 
Two other cases are also re ported, which are somewhat similar. 
In one there was a hemorrhage into the cortex and in the oche: 
containing a amount of 
grumous material having the appearance of altered blood. In 


the central sac smal] brownish, 
all three cases there was a papular eruption on the arms, 
shoulders and chest. The cases are discussed at length and 
the author seems to think that the causes of these occurrences 
in still-born children are probably prolonged and difficult labors, 
especially those requiring manipulation and delivery by the 
In some infants dying within a few days after birth 
this factor may still be important in the etiology, but in the 
This is 
the case in practically all instances where death occurs after 
the tenth day. 
bilateral. In of the cases 
study it is bilateral. 
be directly related to the lesion. 


breech, 
great majority some form of infection is responsible. 


The hemorrhage may be either unilateral o1 


most Which form the basis of his 
There are no symptoms which seem to 
When the hemorrhage is 
snail, limited to one capsule, the symptoms would probably 
be slight. The immediate effect is now thought to be dependent 


on the degree of hemorrhage. In mild. non-infectious forms 


it is probably nil, He says, since these organs play an import 
ant part in the chemistry of the body, later consequences are 
likely to be serious, especially if the hemorrhage is at all ex 
tensive. 


60. Mitral Lesions in Children.—Swift discusses the cases 
of anemic children with diseased mitral valves, as received in 
the hospitals, many of them coming as cases of chorea. Cases 
in private practice differ in no particular way. While ordin 
arily there is no evidence of dilatation or muscular degenera 
tion, such an outcome is to be feared, and he asks whether the 
outlook for these cases is serious. The answer depends on the 
environment ; 
We are not to expect the ordinary course of the intlam 
mation on the endocardium in the adult, if the child is grow 
ing, as it must keep up a compensating hypertrophy. If gen- 
eral nutrition fails, the outlook is grave. The etiology of these 
cases is almost always, if not always, rheumatic. In the treat 
ment we must overcome the cause, rheumatic poisoning, and im 
If the heart is not doing its work well 
and the infection is active or the nervous system irritable, the 
best plan is to put the child to bed and keep it there.  Pro- 
longed quiet enables the heart muscles to regain their tone and 
It may be wise also to admin 
ister some one of the salicvlates, and he has found strontium 
salicylate the least irritating. This is important since the 
remedy must be kept up for a period of weeks or months. The 


the conditions being favorable, the outlook is 


good. 


prove the nutrition. 


reduces the nervous symptom. 


formula is: 


R. Sod. salicy!. Gia eae oe Wee, ee _. 38s 16 
OP. SERED (ONION. ..4.0 6 cc sca eccscvcedc 3ss 16 
TRS 1) a er. X 65 
RNR 50.2 3 (edods dy aibo, two igo iw nisin Se 3iss = 48 
ON MEMMU Ns 6 esisncine. «eo wie ae oa ete gett. vill a2 


LAG AMMMODS CITB. «sis 088s Gale's ad 3iv 128 


This is given after each meal, each dram containing 7's er. 
of sodium salicylate and 74. m. of tincture of chlorid of iron. 
In some cases the original poisoning may have occurred 
through decayed teeth or inflamed tonsils. and these should be 
lookcd after. treatment is 
to improve the nutrition. A few weeks of rest in bed and gen 


erous feeding will make the heart stronger, and decrease nery 


The great indication of care and 


ous irritability. Massage may be used if it is feasible. As 
the child recovers it should be gradually exercised. It is not 
wise, however, to push it. Two cases are reported. 


70.—See abstract in THE JOURNAL, XXXVi, p. 527. 
71.—See abstract in THE JOURNAL, xxxv, p. 1424. 
73. Blood-Vessels of the Kidney. 
anatomy of the kidney, with special relations to the distribu 


-Brédel describes the 


iion of the blood-vessels, and elaborate illustrations. The 


principle landmarks are given for incision into the kidney, 












O02 










avoiding the leading vessels. The description is only clearly in- 
telligible by reference to the illustrations, for which the reader 
is referred to the paper itself. He suggests that the short in- 
cision be made into the lowermost posterior calyx, by means 
of a blunt dissection and through this incision the pelvis be 
explored. In the collapsed state this may be difficult, and a 
moderate distention of the pelvis with sterilized water or 
borax solution will facilitate the procedure. If this short in- 
cision does not prove satisfactory, the three middle calices 
should be carefully opened by means of an incision from within 
to the surface with a curved knife. The arrangement of the 
vessels in the kidney suggests the mattress suture as_ best 
adapted for approximating the two cut surfaces. Simple or 
interrupted sutures almost always tear the tissue and are un- 
satisfactory. The mattress suture should be placed at right 
angles, or nearly so, to the large vessels, and thus prevent any 
tearing of the kidney substance. If the bight of the suture be 
. 1.5 to 2 em., no strangulation will result. The pelvis is ap- 
proximated with fine catgut sutures placed between the 
calices, and which involve enly the fat, outer fibroid coat and 
the muscular layers. The second system of sutures should 
also be catgut, and should unite the region of the papillae. They 
should be mattress sutures. The third system of catgut sutures 
should also be mattress sutures, and be placed parallel to the 
second, through the cortex near the bases of the pyramids. 
Occasionally this third system is superfluous. 































The capsule is 





then closed in the usual manner. 







77.—See abstract in THe JOURNAL of January 26, p. 273. 
78.—Ibid. 

79.—Ibid., p. 27 
80.—Ibid. 
81.—Ibid. 
$2.—Ibid., p. : 
83.—Ibid. 
84.—Ibid. 


85.—Ibid. 












86.—Ibid. 





90. Gunshot Wounds.—Experience with gunshot wounds 
in the Philippines is given in detail by Robinson, who found 
that the Krag and Mauser bullets were alike in their effects, 
and the wounds they make generally aseptic. The Remington 
and revolver bullets, on the other hand, were generally infected. 
He gives a curious fact that the insurgents in the Philippines 
used the heads of matches for smokeless powder, producing still 
more decidedly infected wounds. The which he 
1. The modern gunshot wound is 
generally aseptic, and should be treated on this supposition. 2. 
Asepsis is due chiefly to the character of the bullet, and early 
application of first-aid dressing, and in minor degree to the 
velocity of the projectile. 3. 










conclusions 





deduces are given as follows: 























Primary hemorrhage from mod- 
ern gunshot wounds is exceedingly rare, the blood-vessels being 
displaced rather than cut by the rapidly moving projectile. 4. 
The “explosive effect” of the modern bullet is much less com- 
than recent military literature would indicate. This 
peculiar destructive effect is produced by the character of the 
tissue struck, as well as by the great velocity of the bullet. 
5. Gunshot wounds of the chest are rarely infected. 










mon 


























Simple 
antiseptic treatment, with aspiration of the pleura in cases 








with severe hemorrhage is all that is necessary. 6. Gunshot 
wounds of the knee-joint are usually aseptic, but, if infected, 


demand immediate amputation to save life. 7. 











Excision of the 
elbow is always a justifiable operation in severe shattering or 
infection of that joint. 








Resection of bones of other joints is 
rarely necessary, erasion or amputation being preferable. 8. 
Injuries of nerves from gunshot wounds can often be benefited 
by operative interference or resection. 




















9. In modern military 
surgery, abdominal section for gunshot wound is not justifiable : 
the patient’s best chance of recovery lies in conservative treat- 
ment without operation. 













91. Sarcoma of Uterus.—From a study of 118 cases of 
of the uterus, collected from the literature, Knott 
notices the importance of the early employment of the micro- 





sarcoma 
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scope. He concludes that the only treatment that accy 
plishes anything is the early and complete removal oj 


. the 
uterus and its appendages, 


The prognosis of sarcoma js yy 
as favorable as in carcinoma of the uterus. In 20 of tho ad 
cases the result of the operation was not stated; in 12 0; th 
remainder no rational operation was performed, leaying y 
cases of hysterectomy. Of this number 31 were said to jay, 
recovered, but in many of them the results were not follow, 
for a sufficiently long time. The real mortality would 


ro 
ably be still higher. 


92. Multilocular Renal Cyst.—After remarks on the yayjy 
ity of the disease, its occasional lack of symptoms and thy 
diagnosis, Beck reports a case of which he gives an illustyatin, 
Operation was performed and the kidney removed, the patie, 
succumbing to intestinal nephritis eleven days later, Hi 
states that it has become doubtful to him whether it will ey 
be justifiable to remove a cystic kidney, even when the ot} 
appears to be normal. The case described by him very strony! 
suggests that puncture followed by an injection of a d 
saturated solution of iodoform and ether should be tried on ¢) 
small cysts, while, in the large ones, the peripheral walls shou! 
be excised. Very large cysts might even be totally exsecta 
the wound of the kidney being united by suture of formali 
catgut. This can be done by the lumbat route, while (J 
transperitoneal may be resorted to only m= obscure cases | 
where the tumor is of very large size. 


n af 
OD ( 


94.—See abstract in THe JOURNAL, xxxv, p. 1499. 
96.—Ibid., xxxv, p. 323. 


104. Ear Disease in its Relationship to the Cirania! 
Cavity.—Stein insists on the importance of middle car diseas 
in its relation to the brain, and points out the methods of 
trance of infection into the interior of the cranium, and th 
possibility of phlebitis, sinus thrombosis, abscesses, etc. t]y 
symptoms attcnding them, their diagnosis and prognosis 

106. Nasal Depressions.—Goodale reports a case of depres 
sion from septal abscess, corrected by elevating a portion of tl 
triangular cartilage and one of correction of deformity fro 
an old depressed fracture in the nasal bone, by subcutaneous 
implantation by a septal spur. 


111.—See abstract in THE JOURNAL, xxxv, p. 1172. 
115.—Ihbid.. p. 448. 
116.—Ibid. 


118. The Bones in Leprosy and Syphilis.— Ashmead i 
gues that leprosy is not an American disease, but was inti 
duced from Asia, and that in the early or middle ages lepro- 
and syphilis were largely confused. Leprosy attacks the bones 
of the digits, while syphilis may affect almost any bony regio 
Syphilis undoubtedly pre existed in both continents. 


119.—Sce abstract in THE JOURNAL of January 19, p. 205 


122. Enuresis.—Four cases of enuresis are reported 
children from 7 to 12 years of age, in whom the usual remedic 
failed. Examination 


ducing eye-strain. 


showed more or less ocular defect.) 
Glasses were prescribed and the corr 
tion made with the result of relieving the symptom. bran 
has not found much literature on this cause of enuresis, t}iou 
Gould reported several cases cured by correcting the refracii\ 
errors. During his twenty years’ practice, he has seen a un 
ber of resistant cases which he is now inclined to think ma 
have been similar to those reported. He believes a certail 
number depend entirely on ocular strain, and, whenever medi 
tion fails. we should refer the case to an oculist 
tion. 


for examin 


133. Rectal Obstipation.—Cooke reviews the 
rectal obstruction, describing the Houston valves especial!) 
and noticing their pathologic condition in which they may !* 
the cause of inconvenience and serious svmptoms. Othe: co! 
ditions that may produce rectal obstipation are spasm of tli 
sphincter, hyperplasia and contraction of the levator ani, bi 
the rectal valves particularly form the subject of his artic! 
He says that the operation to relieve this condition, t)ioug® 
slight, requiring neither local nor general anesthesia, nor lonz 
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ontinement to bed, is nevertheless one of the most delicate in 
grery. Lhe operation in 
since the trouble is seldom 


these cases is almost imperative, 
recognized in its early stages. It 
ypsists simply in ineising the valves’ free margin down to 
jeir muscular coat, but for its proper and safe performance a 
wry thorough knowledge of the anatomy of the parts is re- 
quired. 

134. Antitoxin.—Happel details four cases of diphtheria 
gated With antitoxin, with the intention of impressing on the 
profession the importance of using this remedy. He 
vith those who hold that there is no maximum dose of anti- 
ain. (enerally speaking, it should never be less than 1000 
yy O00 units in any case, and not less than 3000 units in any 
ase ol laryngeal diphtheria of malignant type, or in those of a 
longer standing than twenty-four hours. 


agrees 


|35. Rectal Disorders.—The first of the rectal troubles no- 
tied by Cox is constipation. He has not found divulsion of 
the cxternal sphincter of benefit, but he has had one case cured 
iy valvotomy, which he notices in detail because such opera- 
fons are not usually performed by the general practitioner. 
fhe other reetal disorders mentioned rectal ulcer, which 
ie (veats with dilatation of the rectum and tamponing, ¢leans- 
ing and searifying the ulcer and using a 5 to 10 per cent. solu- 
tion of nitrate of silver. Hemorrhoids are also mentioned; he 
eats them by ligation and incision of the tumor above the 


are 


ligature. 


144i. Rhatany.—Howard calls attention to the use of 
rhitany as an astringent in cases of bladder trouble, giving his 
wn case as an instance of its value. He got the idea of using 
i from reading Watson’s Practice, but he has found that it is 
hardly at all in use by the profession at the present day. The 
paper is written for the purpose of calling the attention of the 


profession to its value. 
FOREIGN. 
British Medical Journal, February 9. 


Ringworm Infection in Man and Animals. J. L. BUNCH. 
Ringworm is generally considered to be due to two classes of 
fungus, microsporon and trichophyton, which can be distin- 
vuished to a certain extent clinically and microscopically, but 
still better in cultures. There is a less common form due to 
i fungus, which cultures give a faviform growth, but the 
esions of this are either circinate or well-marked kerion. The 
‘richophyton class includes two forms, the ectothrix, both large 
ind small spored, and the endothrix, while an intermediate 
variety may be distinguished microscopically, in) which the 
funvus lies both within and without the hairs. The etiology 
i these different forms is always obscure and Bunch relates the 
ies he has investigated of the disease contracted from the 

ver animals. Inasmuch as ringworm cultures can be inocu- 
ited into animals and vice versa, the possibility of the animals 
iVing received the infection from the human species in his case 

s excluded by the dates of the first symptoms. The first two 
ises were those in which the ectothrix eruptions were found 
ind traced back to a horse. The third case was that of a boy 
vith kerion of the scalp, the infection of which was traced to 
a terrier. The fourth case occurred in a child only four weeks 
id and a eat in the house was troubled with a bare patch, 
ultures from which gave a more luxuriant growth than cul- 
tures from the child, but their identity is not doubted. Still 
ther cases are reported from cats, one of these being endo 
thrix. Other animals from which the condition seemed to be 
erived were pet canaries and calves. These cases are the re- 
~ults of a very considerable study lasting over a period of 
three years. The number of such eases having such an origin 
ust always be a very small percentage of the whole, as the 
infection has a much better chance to spread in the same 


“pec ~ 


Finsen’s Light Treatment of Lupus and Rodent Ulcer. 
Matcotm Morris AND S. Ernest Dore.—The authors report 
theiy experience with the light treatment of lupus and rodent 
ulcer, giving first some details of the technique. <A current of 
about 75 amperes and 60 volts is usually sufficient. The 
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lenses must be in good order, clean and bright, and the wate 
free from floating particles. The area treated is kept well 
within the focus of the light, but a smaller focus, if it can be 
The rays should fall perpendicu 
larly on the compressing glass, and the compressors are kept in 


borne, gives better results. 


Resulting reaction varies somewhat with 
the idiosynerasy of the patient. The time of its appearance 
varies from five to six to twenty-four hours. It is usually 
slight at first, becoming more marked later, and the duration 
of the sore, from primary hyperemia to complete healing, is 
When situated over loose tissue, 
swelling of the 


place by elastics. 


from ten days to a fortnight. 
for example the eye, there is often great 
neighboring parts, so that the eve may be nearly closed. Lupus 
vulgaris is the disease most amenable; sometimes one applica 
tion is suflicient to cause the disappearance of a small isolated 
superficial nodule. Generally in extensive cases a single spot 
is treated daily, and the parts first treated are sufliciently 
healed in a few days to allow of their being treated again. It 
it is only a small area the application may be continued as 
long as possible, until soreness of the part necessitates cessa 
tion for a few days, when it is again continued. In extensive 
cases the treatment may have to be continued over a year and 
pyrogallic acid ointment, where there is great thickness of the 
skin, quickens the action. In rodent 
follows quickly after the application. 
the effects have been marked, though not so certain as in lupus 
vulgaris. Constitutional effects are practically nil. The effects 
on the eye have been harmless, though the lids themselves have 
involved, the skin of 
treated, improvement took place in the mucous membrane and 
sense of smell. In preparing the patient, the crusts are re- 
moved with forceps, the area is then bathed with boric lotion, 
and, if there is any grease on the spot, with ether. The skin 
is then marked with a blue pencil to localize the application. 
After treatment the compressors are cleaned with spirit and 
The disease surface treated is dressed if neces 


ulcer the healing often 
In lupus erythematosus 


been In one case, where the nose was 


carbolic acid. 
sary, With a simple zine Janolin ointment, or a paste with zine, 
vaselin and starch, and a little borie acid. The unfavorable 
conditions are those which hinder the penetration of light, such 
as scarring, pigmentation, great vascularity, great depth below 
the surface of the disease, and the situation of the disease in a 
position to embarrass the application or make it inaccessible. 
In very the unfavorable, both 
on account of the Jong duration of treatment and the possi- 
bility of its spreading in one direction while another is being 
treated. Cases are favorable when the disease is limited, not 
spreading, and has undergone no previous treatment. = The 
advantages of the method are reliability, painlessness, excellent 
cosmetic results, less liability to relapse, and avoidance of 


extensive disease condition is 


The disadvantages are the small area treated at a 


The of the 


surgery. 
time, long time required and the expense. rest 


paper is taken up with a report of cases. 


Surgical Treatment of Migraine. \WAvtreR WHITEHEAD. 
The author recommends the use of the seton for the treatment 
of migraine, a method which he has emploved for the last 
twenty-five vears with the greatest success. The seton is in 
troduced through the skin at the back of the neck, and instruc- 
tions are given to move the tape from side to side each day. 
This should be worn interruptedly for three months at least. 
in the first instance, and if the symptoms recur, a second seton 
ought to be introduced. 


The Lancet, February 9. 


Gastric Hemorrhage and its Surgical Treatment. A. W. 
Mayo Robson, concern 
ing the treatment of gastric ulcer, are: 1. All cases of acute 
uncomplicated gastric ulcer should be submitted to thorough 
medical treatment in the shape of long-continued rest and at 
tention to the diet, the patients not being allowed to get up or 


Rosson.—The conclusions reached by 


resume solid food until at least a fortnight after all disappear 
ance of the pain. 2. Where the ulceration persists and proves 
intractable to medical treatment, or where relapses oceur. 
should be 
physiologie rest and relieve the hyperacidity of the gastric 
juice nearly always found in such cases. 3. Perforation de 


gastro-enterostomy performed so as to secure 





H04 


CURRENT MEDICAL LITERATURE. 











Jour. A. M. 4 










mands immediate surgical treatment. 4. The complications 
of disabling adhesions around the stomach and pylorus, pyloric 
contraction, and hour-glass contraction due to chronic ulcers 
leading to pain, dilatation, loss of flesh, and general impairment 


of health, now often treated as chronic indigestion, should be 


treated surgically. 5.) In) recurring or so-called chronic 
hematemesis from gastric ulcer surgical treatment — is 
decidedly — called — for. In acute hematemesis, furthei 
accuracy in diagnosis as to the size of the — bleed- 
ing vessels is urgently needed: and the co-operation — of 
the physician and surgeon is advisable in all cases of hema 


temesis, so that if relief be not obtained by medical treatment, 
surgical means may be adopted if the bleeding is believed to 
occur from a large vessel; but seeing that capillary hemor 
rhage is capable of reliet medical 
should always precede surgical treatment. 


by means alone, medical 


A Plea for More Careful Study of the Symptoms of 
Perforation in Typhoid Fever with a View to Early Op- 
eration. WinttiamM Oster.—The author pleads for an early 
diagnosis of syinptoms in perforation in typhoid, points out 
the diminishing mortality of late vears and the possibility of 
saving many patients if the condition is recognized before peri 
tonitis has fully set in. He lays down a schedule of symptoms 
to be observed; the character of the pain, locality, the disten- 
tion or otherwise of the abdomen, limitations of respiratory 
movement, percussion and auscultation signs, the rectal and 
genito-urinary symptoms, facies of the patient, changes in the 
pulse, temperature, hiccough, vomiting and leukopenia and con 
dition of red blood-corpuscles and the hemoglobin, These are 
The 
most constant symptom is sudden pain, increasing in intensity 
and recurring in paroxysms, and this with increase of pulse 
rate, distention of abdomen with great tenderness on pressure 


all indicated, with many other more detailed symptoms. 


and rising leucocytosis make the diagnosis probable. A surgical 
colleague should be called early to share the responsibility, and 
in doubtful cases the patients should be given the benefit of the 


doubt and operation be urged. 


Observations Based on the Probable Mode of Formation 
of Urinary Stone, Relative to its Recurrence and Preven- 
tion. RerGINALD HaArRkISON.—The great frequency of recur- 
rence of vesical calculus with the modern operation of litho- 
lapaxy has led Harrison to cail attention to the treatment of 
the bladder following the operation and the preventative treat- 
ment based upon the mode that it is held urinary calculi are 
formed. He has for some time regarded all cases operated on 
for stone as suspicious until a suflicient interval has elapsed to 
free th se from this imputation. The patient should be watched, 
and, if the condition of the urine becomes abnormal in any way, 
the bladder should be carefully attended to and washed out as 
for exploration, so as to remove any small forming concretions 
before they In the bladder 
sacculated, and to make doubly sure, it is well to wash out 
with the evacuation catheter and aspirator, as after lithola- 
paxy. 


vet large. some where is 


Cases 


The causation of stone is connected with some as vet 
imperfectly understood chemical process, and Rainey’s experi 
ments as to artificial production of these formations are no 
ticed. We have probably paid too much attention to the pos 
sible causes arising out of cases of special characteristic in- 
vredients in the urine, instead of considering other conditions 
of what 
He thinks that an increase in the quan- 


capable of bringing this about by consolidation is 
natural in the urine. 
tity of urinary mucus may provide a basis for stone forma 
tion and an unclean'y condition of the urine may be a favor 
ing condition, Some Vears ago he called attention to a soluble 
and digestible salt of boric acid, borocitrate of magnesia, which 
has a valuable action in sterilizing the urine. Drugs such as 
the benzoates of sodium and ammonia, hyposulphite of sodium. 
ete., are also exceedingly useful. After noticing several cases 
he calls attention to the general principles, which should not 
be forgotten, of noticing abnormalities, such as excess of urates, 
urie acid, and oxalates, but for the most part his contentions 
are based on proportions which may be normal. In the opera- 
tion for removing stone from the bladder, two things should be 


looked after: 1. After every crushing operation it should be in- 











sured that every particle of debris is removed. A bladdey , 
structed by enlarged prostate is apt to resemble the sectiny ,; 
a coarse bath sponge rather than the outside of a teacup, 
the chances for enlargement of particles are greatly increay 
2. Care should be exercised in any kind of operations to ay.) 
introducing rough scar tissue into the bladder. Phosphati 
concretions on rough uneven surfaces are likely to be formed 
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Mercurial Injections in Hemorrhagic Diseases. 
LUsiGNoLi.—This communication asserts that hemorrhagic a; 
fections, such as scorbutus, purpura and Werlhoffs diseay 
are produced by a special micro-organism whose products pls 
into the blood. various diseases are all of the sayy 
nature and differ merely in intensity. The writer announces 
that they can be cured by intravenous injections of 1 to 4 ny 
a day of mercuric chlorid, according to Baccelli’s method.) 
describes five cases cured in a week by this treatment 


Circling for Fractures of the Patella. P. A. (\sspy 
BAT.—Extremely favorable results were obtained in a seven 
case of fracture of the patella, which would inevitably hay 
left a deformity if treated by any other method than circling 
Serger was the first to call attention to the advantaves oj 
passing a silver wire around the fractured patella, thus hold 
ing the fragments together in a loop, instead of suturing the 
together. Cassedebat is so impressed with the value of th 
method that he advocates it as a routine measure, instead oj 
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reserving it for the gravest cases. 






Progres Med. (Paris), January 26 and February 2. 


Mountain and Balloon Sickness. KE. GUGLIELMINEr?! 
The project to build a railroad to the summit of the Jungfrau 
has given a new impetus to the study of the effects of rarctied 
air on the system. The writer of this profusely illustrated 
article spent two weeks on the summit of Mont Blane, with a 
number of workmen, and experienced an acute attack of mou 
tain sickness. His companion, Dr. Jacottet, of Neuchatel, dic 
after five days of suffering, and several of the workmen wer 
affected. None was relieved at any time by inhalations of 
oxygen. He is convinced that mountain sickness is essentiall) 
the result of mechanical disturbances in the circulation: thi 
diminished atmospheric pressure leads to the accumulation of 
blood in the peripheral vessels which are gorged, while tli 
arteries are depleted, with consequent anemia in the brain 
The pulmonary vessels swell, the blood stagnates in them and 
the cavities of the right heart become dilated. Chemical dis 
turbances—the anoxyhemia—have a subordinate role. Treat 
ment should be to the circulation, with 
that act on the and on the heart, such calfein 
strychnin and subcutaneous injections of salt solution. {Aron 
has recently published an experimental study of the effects ot 
rarefied air. He found the inhalation of oxygen effective i 
banishing the cyanosis and disturbances experienced in tli 
pneumatic chamber, but he noted that the oxygen, while ma 
terially relieving, did not restore the respiration to normal. 
confirming the assumption that beside the chemical, important 
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physical factors are also at work in) mountain’ sickness 
Zeitschy. f. Klin. Med., xii. Ep.] 
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Nephritis of Pregnancy. HK. Gaucuer.—The nephritis o! 
pregnancy is of an autotoxic nature and, consequently. ep! 
thelial at first. If the cause persists—either prolonged 1 
toxication or repeated invasion from successive pregnancie> 
the lesion interstitial and assumes the anatomico 
clinical characteristics of chronic, mixed nephritis, predom! 
nantly interstitial. Whatever the nature of the poisen 
whether mineral, vegetable or animal, all varieties of tox) 
nephritis have the same evolution. 
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Re-education of the Movements of the Heart. | 
GRANGE. 


LA 
-A series of pulse-tracings are given to demonstrat! 
the efficacy of systematically applied exercises in regulating 
anomalies in form, amplitude, frequency or rhythm of th 
arterial pulse. Thoracic aspiration is an important indirect 
aid in drawing the blood in the direction in which it i 
pelled by the systole. The lung can be made to co-operate i 
forcing the blood along. 
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Massage is another means of pro 
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ting (he eireulation in case of asystolia. Deep massage of 
th abdomen empties the veins, especially the portal vessels, 
sad the amount of blood in the arteries is proportionately 
»preascd, augmenting their resistance and thus regulating the 
action of the heart in turn. The wild pulse observed while 
‘je heart is Comparatively empty approximates to normal as 
je ow through the heart is increased. On the other hand, 
» arteriosclerosis, the indications are the reverse, the arterial 
ssnsion requires to be reduced instead of increased. Massage 
- also the remedy in this case, but not deep, mechanical, as 
efore, but superficial. The aim is to induce vaso-dilating re- 
lively, superficial physiologic friction, slapping and 
inching. When this is applied lightly to the four members, 
voiding the trunk, the arterial tension is reduced, the blood 
io the periphery and the functioning of the heart favora- 


exes DS 


rawh 
y modified. 

Tendon Reflexes in Typhoid Fever. P. Remiincer.—The 
wudon reflexes were exaggerated in 32 per cent. of the cases 
/ typhoid fever examined by Remlinger, diminished in 17, 
polished in 29, and unmodified in 22 per cent. His impres- 
jon is that the exaggeration occurs in the grave, ataxic and 
taxo- adynamie cases. 

Traumatic Diabetes with Throat Symptoms. P. 
\erckLy.—Almost every one of the complications and nerveus 
ymptoms of ordinary diabetes are seen in the traumatic va- 
ety. The glycosuria may not appear for a long interval after 
‘ye trauma, which probably merely rouses some latent pre- 
jsposition in the organism. Any unusual, strange, nervous 
yenomenon that can not be traced to a neurosis or organic 
sion, should suggest the possibility of a disturbance in 
uitrition, and examination of the urine will reveal its sig- 
vilicance. Im the ease described, dyspnea, simulating angina 
ecloris, Was the first and, for months, the only symptom of 
tie traumatie diabetes. : 


Allg. Med. Cent. Ztag. (Vienna), January 23. 


Colloid Silver a Specific Against Sepsis. P. Vierr.—- 
vede’s colloid silver is not toxic, and Viett uses it in larger 
jantities than is generally recommended. He considers it a 
jecilic against sepsis. It is especially valuable in country 
ractive and completely fulfils Credé’s claims for it in this 
spect. In puerperal sepsis, appendicitis, etc., Viett rubs the 
ilver salve—unguentum Credé—on regions remote from the 
uorbid process, in some cases using as much as 12 gm. in 
uine hours for an adult, 8 gm. in eight hours for a child of 7, 
ind 2 em. a day for an infant of 3 months. 
Beitraege z. Geb. u. Gyn. (Leipsic), III, 1 to 3. 

Experimental Tests of Various Methods of Resuscitat- 
ing the Newly Born. B. S. ScnuLtze.—Spirometer tracings 
we given showing the superior efficacy of Schultze’s swinging 
vethod over all others for inducing artificial respiration in 
vew-born infants. Tests on 29 cadavers of still-born infants 
showed that swinging freed the lungs from mucus and ren- 
ved energetic inspirations possible. Sylvester’s method was 
‘ie only one to be compared with it. 

Etiology of Malignant Tumors. A. Hrcar.—The cell of 
walignant tumor is an injured tissue cell, whose differentia- 
‘ion has been impaired. The injury may have occurred in 
ubrvonal or extrauterine life or possibly in the germ-plasma. 
lnjurious factors are numerous, among them the products 
i bacterial metabolism have an important place. The tissue 
ell possesses the inherent faculty of growth, which is neces- 
“wy to form a malignant tumor. A stimulus to proliferation 
s, however, required to set this faculty in action. The in- 
wieus factor and the stimulus to proliferate, in all prob- 
bility, frequently originate frem the same source, the toxins 
volved by miero-organisms. In the prophylaxis of malignant 
‘mors everything tending to the normal regeneration of the 
ells should be favored, especially by diet suitable to the in- 
‘vidual, the eceupation and the age. Infections of all kinds 
soul! be serupulously avoided, gonorrhea and = syphilis in 
ticular. Loeal irritation of the tissues and stagnation of 
should also be prevented. Local venous hyperemia 
‘iow! be relieved and abolished, and all defects in the epithe- 
un revented by a mild astringent or zine or boricized salve. 
Remote Results of Prolapsus Operations. 
Surgial methods of treating prolapsus uteri are all unsatis- 


excreta 


CURRENT MEDICAL LITERATURE. 


O. V. HeERFF.— 


605 


factory, as they can not restore the missing tonicity to the 
tissues. This can be accomplished only by therapeutic gym 
nastics and the avoidance of violent efforts on the part of the 
abdominal muscles. Herff reviews the remote results of 283 
operations for prolapse. Complete working capacity was 
restored in 37.2 per cent. after simple colporrhaphy or perineor- 
rhaphy; after complicated intervention in 50 per cent.; afte) 
vaginal or vesical fixation in 41.8 per cent.; after ventral 
fixation in 53.8 per cent., and after hysterectomy in 55.1 per 
cent. Freund’s operation was performed seven times and thie 
threads cut through in every case with only partial restoration 
of the working capacity; Mueller’s operation was done in two 
cases, with complete restoration in one. 

New Method of Shortening the Cervix. H. Kucus.—The 
advantage of the operation described is that the vaginal por 
tion is retained intact, with no cicatricial ring. The cervix is 
resected above, the lips of the os uteri detached and mobilized, 
but the connection with the vagina left undisturbed. Nine 
patients have been thus operated on at Kiel with eminently 
satisfactory results, and with no interference with pregnancy. 

Beitraege z. Klin. Chirurgie (Tuebingen), December. 

Experiences with Beck’s Operation for Hypospadias. 
G. MARWEDEL.—Beck’s method of forward dislocation of the 
urethra in the treatment of hypospadias was applied by Mai 
wedel in seven cases, the children ranging between 1 and % 
years of age. In 3, the operation was completely successful : 
in 2, a slight secondary operation was necessary. In one of the 
others a large hematoma formed, requiring the ‘Thiersch opera 


tion. In this and another case erections interfered with the 
healing. A permanent catheter was found indispensable in 


nearly every case, contrary to Beck’s experience. No necrosis 
of the urethra was observed, but in two cases a small urinary 
fistula persisted at the lower angle of the wound, although the 
urethra had not been injured and the wound had healed by 
first intention. 

Appendicitis in Hernial Sac. F. Tacke.—A small lump 
was noted for three months in the right inguinal region. It 
suddenly increased in size and became extremely painful, the 
swelling involving the entire inguinal region and scrotum, 
with fever, vomiting, depression and diarrhea. The hernia! 
sac contained a portion of the intact cecum and the suppurat- 
ing appendix, perforated at the tip. Tacke has collected 
twenty-eight somewhat similar cases in the literature. 

Rectal Exploration and Incision in Appendicitis. A. 
LANGEMAK.—The advantages and necessity of rectal explora 
tion in all cases of suspected appendicitis are announced by 
Langemak. He describes a number of cases in which the sur 
gical intervention was by the rectal route, with the most 
satisfactory results, including a case of hemorrhage from 
erosion. Not a trace of ascending infection was observed in 
any case. 

Irreducible Luxation of the Shoulder. kK. Scuocu.—One 
personal case is reported and fifty-four in the literature are 
reviewed. The results obtained by the various methods ot 
treatment emphasize the fact that arthrotomy is the standard 
procedure in all recent cases. In older cases arthrotomy should 
be tried first, but if the head is found much injured, resection 
should be done. In his personal case, a young farmer, normal 
function for any kind of work was restored to the joint. 

Esophagoscopy for Foreign Bodies. V. V. Hackrer.—Dur 
ing the last eight years Hacker has had occasion to remove 
foreign bodies from the esophagus twenty-seven times. By the 
aid of esophagoscopy all were located and removed without 
injury to the patient, only one requiring gastrostomy. He 
explores with a sound tipped with metal or ivory, which grates 
when brought in contact with the foreign body. During this 
same period fourteen esophagotomies were done at Gussen 
bauer’s clinic at Vienna for the same indications. 

Operative Treatment of Basedow’s Disease. [. Wir- 
MER.—The 23 cases of Basedow’s disease operated on by Kroen- 
lein are analyzed and followed to date in this communication. 
In 18 the operation was successful; in 2 it did not affect the 
course of the disease; 2 died, and the fate of 1 is unknown. 
The mortality was thus 8.6 per cent. Mikuliez reports 4.8; 
Czerny, 1 in 4; Kocher, 3 in 34, while all of Kummel’s 20 
patients were restored to their working capacity. In Rehn’s 


collective statistics the mortality is given at 13.6 per cent. 





HOG 


Weakness of the heart is the complication most to be feared. 
In the fatal cases the operation is not in itself the cause of 
death, but it merely gives the slight impetus required. The 
operation was limited to resection of the struma in 19 cases 
with 1 death; enucleation, in 3, and ligature of the artery 
in 2 with one death. Generally speaking, Witmer concludes. 
the treatment of Basedow’s disease is internal. If no improve- 
ment is manifest in spite of internal measures, surgical inter- 
vention should be resorted to. Symptoms of stenosis indicate 
operation. 
Therapeutische Monatshefte (Berlin), December. 

Prevention of Tuberculosis in Children. KE. Frer.—Ab 
solute cleanliness. sunshine, fresh air and exercise out of 
doors are the factors in the prevention of tuberculosis as well 
for children as for adults. Among the minor points Feer 
mentions that the bedding in hotels, ete., should be covered 
with a washable sheet to prevent infection from the blankets, 
and that a sheet should be spread on the floor for young 
children to play on, never putting them down on a carpet. 
especially in a hotel. If possible, the child should be confined 
to the sheet with a light, folding fence around it. The teeth 
should be carefully supervised, as tubercular infection may 
occur through a cavity at any age. Precautions should be 
multiplied in case of children with a tendency to glandular 
affections. 

Atmocausis and Zestocausis. W. SToEcKEL.—Treatment 
with steam is the only certain means at our command for con- 
trolling menstrual and climacteric hemorrhage, according to 
Stoeckel. It can be depended on in all cases without complica- 
tions such as myomata, polypi, relics of abortion or much 
endometritic alterations. It is especially prompt and reliable 
in violent climacteric hemorrhages, and far superior to the 
curette for this purpose. 

Zeitschrift f. Geb. u. Gyn. (Stuttgart), XLIV, 1 and 2. 

Incipient Chancroid of the Portio. O. V. FranquEe.— 
The normal anatomic conditions of the uterus completely 
justify supravaginal amputation in case of commencing 
chancroid of the portio as a suflicient and satisfactory opera- 
tion. Franque has not been able to find a single case in which 
the lymph-glands were involved. Even in the progressive and 
extreme cases the involvement of the body of the uterus is 
the rare exception. By the arrangement of the lymph-glands 
in the region, dissemination in this direction is against the 
current. 

Severe Paralysis of the Stomach and Intestine, Espe- 
cially After Operations. ©. V. Herrr.—Two personal ob- 
servations are added to the 32 cases on record of acute paresis 
or paralysis of the stomach, inducing extreme dilatation and 
mechanical occlusion of the adjoining portion of the duodenum. 
All but 5 were fatal; 12 occurred consecutive to various 
operations, with nothing in common but the chloroform narco- 
The primary cause is probably injury of the nervous 
apparatus of the stomach from trauma of the spinal cord in 
some cases, in others from pathologic distention of the stomach 
from abnormal fermentations, and in others from the toxic 
action of the chloroform or from autointoxication. For a 
certain number of the cases no plausible explanation can be 
advanced. A predisposition existed in all of the patients. 
from preceding emaciation, debility or a chronic gastric affec- 
tion. Many were convalescing from various diseases. In the 
majority of cases the paralysis occurred with no appreciable 
direct cause, the patients being still under surveillance in the 
hospital. The age in 70 per cent. was between 17 and 30. 
Persistent vomiting after chloroform should suggest the pos- 
sibility of acute dilatation of the stomach from paralysis. 
When suspected, the stomach should be promptly and sys- 
tematically rinsed and all food per os prohibited. The rapidly 
failing strength should be sustained with rectal feeding, wine 
and faradization of the stomach. Rectal injections of 1 to 1.5 
liters of salt solution will the thirst. 
The knee-elbow position or ventral decubitus may assist the 
treatment. The vomiting is the chief symptom, accompanied 
by violent pain and tympanism of the stomach, intense thirst. 
absence of gastric peristalsis and indications of cardiac in- 
sufficiency with normal or subnormal temperature. In 3 of 
the 5 patients who recovered chronic atony of the stomach 
persisted for years. Two were unmistakably saved by prompt 
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rinsing of the stomach with chloroform 
usually due to inanition or lack of water. 
Zeitschrift f. Hyg. u. Inf. (Leipsic), XXXV, 
Surviv>l of Micro-organisms in Spray. F. Kirspryy 
Forty-two pages are devoted to the description of the tests 
the Giessen Institute of Hygiene, which showed that why 
bacteria without spores, disseminated in fine spray, are q 
posed to the action of air and light they survive but a ¢9 
paratively short time. 
Zeitschrift f. Klin. Med. (Berlin), XXl and XXIi, 1. 


Gelatin Treatment of Aneurysms. 
are described in which aneurysms were treated by injection 
of a solution of gelatin. Forty-two aneurysms treated wit) 
gelatin are also recorded in literature. Analyzing these 4s 
cases, Sorgo finds that in 18 the aneurysm was sacculated, anj 
organized coagula formed in 13. In the 16 non-sacculated eases 
no clot-formation occurred. In one of his personal cases thy 
ascending aorta was the seat of a diffuse aneurysm, and th 
innominate of a sacculated aneurysm. The latter was fill 
with clots, while there was no trace of them in the forme 
Prolonged repose and suitable diet, especially milk, creat, 
conditions favorable to the obliteration of a sacculate) 
aneurysm, and consequently he thinks we are not justitie/ 
in ascribing the obliteration of the sac to the influence of thy 
gelatin. In a number of cases of hemorrhage from various 
sources hemostasis occurred after local or subcutaneous inje 
tions of gelatin. It is impossible to assert, however, that i: 
any case the gelatin was the direct cause of the hemostasis 
or clot-formation, because the same effect might have followed 
the restricted diet and repose, and because in many cases ther 
was no hemostatic action; because the result may have beer 
merely a coincidence, and because no experimental proot of thi 
coagulating action of gelatin has been offered to date. Th 
experiences in the 48 cases show that injections of gelatin 
are harmless even in quite concentrated solutions. The pains 
sometimes caused by them are favorable on the whole, as they 
compel repose. Experience has also demonstrated that kidney 
affections are no contraindication to the administration o/ 
gelatin by the mouth. The question is still undecided in re 
spect to subcutaneous injections. 

Connection Between Diabetes and Tabes. W. Croner— 
Diabetes may appear on a foundation of arteriosclerosis, ani 
the latter is due to syphilitic infection in many cases. Affe 
tions of the pancreas with consecutive diabetes may also bi 
explained by this association. Diabetes can also appear as ’ 
complication of tabes if the tabetic process invades the centers 
that preside over the sugar processes in the body. 

Laryngoscopy in Children. A. KirsTern.—The autoscoy 
devised by Kirstein merely depresses the tongue in a deep 
yroove running to the epiglottis, which is automatically raise! 
by the pressure. Gentle pressure on the prominence of thi 
thyroid cartilage forces the anterior glottis well into view. 
and the entire throat can be inspected with remarkable eas 
no matter how much the child may resist. The entire laryn 
can be examined by this means in children of all ages, evel 
from birth, although practice of the technique on the cadave! 
is an important aid. The autoscope was described in full an 
illustrated in the Cbl. f. Kinderheilk, 1899, 12, and experienc 
is confirming its harmlessness and value. 

Ziegler’s Beitraege f. A. Path. (Jena), XXVIII, 3. 

Transplantation of a Piece of the Colon in the Stomach 
H. Reerink.—A piece of the colon, connected with its mes0 
colon, was transplanted into the anterior stomach wall | 
close a large defect, in numerous experiments on_ shepli 
One of the animals, killed four weeks later, show 
that the transplanted piece had healed perfectly into pla 
and continued its function. Other experiments with a 
without a pedicle were less successful; the omentum beca! 
adherent to the stomach wall and the piece of intestil 
shrivelled and was absorbed. Experiments on the cadav 
demonstrated that a large expanse of the anterior stoma‘ 
wall can be substituted without technical difficulty. The tran: 
verse colon is peculiarly suitable for the purpose on acvoul! 
of its size. Other dogs thus operated on are still unde: su 
veillance at Freiburg to determine the remote fate 0: th 
transplanted flaps. which will be reported later. 
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Gazetta Degli Osp. (Milan), January 3. 

Differentiating Receptacle for Gonorrheal Urine. |. 
;asTRACANE.—The patient urinates directly into a flaring 
vibe 2 cm. in diameter, holding about 300 ¢.c. It is bent into 
the shape of three Us in a row, thus automatically separating 
she urine into three portions, each of the same height and 
volume, easily inspected through the glass, which is graduated. 
fests with colored fluids showed that the contents of the 
jyst loop are foreed into the second and on into the third loop 
ithout blending with the following portions of fluid, although 
, js poured into the receptacle in a continuous stream. 

Anales Del Circ. Med. Arg. (Buenos Ayres), December. 
Serotherapy for Anthrax in Man. F. Dasso.—The anti- 
qithraX serum prepared by Mendez is much more powerful 
than Sclavo’s or Sobernheim’s. Dasso reports 130 cases treated 
vith it, with the constant result of falling temperature, dis- 
appearance of the edema, general improvement and resolution 
of the ganghionary infarct. Nine of the patients died, all 
jut two from secondary infection. The remainder of the cases 
il testify to the efficiency and specific character of Mendez’s 
vrum. The dose is 10 ¢.c., injected subcutaneously. 
Antitoxin for Mosquito Bites. Vocres.—Naphthalan is 
ike substance which Voges calls an antitoxin for mosquito 
jites. He states that its action on the poison from the bite is 
effective and specific as that of an antitoxin on the bacterial 
wxin. Voges is at the head of the National Department of 
llygiene of the Argentine Republic. 

Klinitchesky Journal (Moscow), December. 

Experimental Embolism of the Coronary Arteries. \. 
foxr.—The functional and anatomic alterations caused by 
embolism of the coronary arteries have been studied by Foxt 
on large dogs. He introduced minute seeds into the coronary 
uteries through the aorta. When the main stem of the an- 
rerior branch of the left coronary artery was completely oc- 
cluded, death ensued in eight minutes from arrest of the heart, 
jut when smaller ramifications were involved, survival for 
several days was possible. The obstructions in the finer 
ranches disturbed the functioning of the neuromuscular ap- 
jaratus Of the heart and interfered with the establishment of 
ollateral circulation. Marked arrhythmia and diminished 
systolic elevation were produced in every case and also pro- 
nounced mechanical dilatation of the cavities of the heart, 
especially the left ventricle, but these symptoms passed away 
is collateral circulation was established. There was always 
travasation of blood around the occluded points and patches 
f anemia in the myocardium. Comparison of the results of 
this experimental research, and clinical experience of throm- 
wsis and selerosis of the coronary arteries, demonstrates that 
the chief cause of the disturbances in each case is the general, 
ersisting anemia in the myocardium. ‘The entire syndrome, 
subjective and objective, is the consequence of the intense dis- 
turbance of the tonicity of the muscle, resulting from this 
inemia, and the disturbed tonicity entai!s various degrees of 
nechanical dilatation of the different cavities of the heart. 
fhe collateral cireulation that may finally be established is 
vidently inadequate for the maintenance, although it may 
sometimes prove sufficient for the regulating function of the 
art under ordinary circumstances. Foxt’s experiments also 
lemonstrate a certain periodicity in the symptoms observed, 
which explains the fact that alterations in the coronary 
irteries are sometimes found at autopsies when no symptoms 


iad been observed during life, owing to the remission of the, 


‘ymptoms at the time of examination. 





Change of Address. 


\. M. Black, 1801 Grand Ave., to 177 14th St., Milwaukee, Wis. 
wt R, aa 4324 Market St., to 381 South 18th St., Phila- 
elphia, Pa. 

G, = Baxter, St. Luke’s Hospital, Chicago, Ill., to Griggs 


1] 

Bertrand, Rosa, La., to Cloutierville, La. 

W. B. Burns, Deckerville, Ark., to Porter Bldg., Memphis. Tenn. 
\. Castles, St. Joseph’s Hospital, to Poor and Insane Asylum, 

Mem ie Tenn. 

_J. IT. Caster, = South Cherry St., Nashville, Tenn., to Cali 

fornia Creek, N. 


—_ satechieinie, ‘Lock Box 602, to 510 Harrison Blvd., Wausau, 
Wis 
H. . Coston, Haskell, Tex., to 2012 83rd Ave., Birmingham, Ala. 
C. . Coffin, Asylum, Neb., to Room 10, 1241 O St., Lincoln, Neb. 
H. |. Davis, 3120 to 3146 Indiana Ave., Chicago, II]. 
V. W. Dunlap, Newport News, Va., to Rush Run, W. Va. 
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Ada Epperson, 695 Jackson Bivd.. to 662 Monroe St., Chicago, Ill}. 

J. W. Karel, 606 W. Adams St., Chicago, Ill., to Abingdon, III. 

Ik. H. Gabel, Mary Thompson Hospital, to 740 N. Park Ave., 
Chicago, I1l. 

M. R. Gage, Biloxi, Miss., to Sparta, Wis. 

Emily J. Heize, 70 State St., to 6118 Monroe Ave., Chicago, I]! 

M. Hixon, Continental, Ohio, to Delphos, Ohio. 
Chas. Hodgkinson, Roseville, Mich., to Detroit, Mich. 
Fr. H. Hacking, Raymond, Minn., to Wood Lake, Minn. 
Hinchey, S. FE. corner Channing and Olive Sts., to 2330 Wash 

ington Ave., St. Louis, Mo. 

1. E. Holtzen, St. Louis, Mo., to Lake Creek, Mo. 

J. G. Hughes, Sheboygan, Wis., to 507 Stewart Bldg., Chicago, II! 

A. P. Harrison, Kansas City, Kan., to Arlington, Mo. 

Hf. Johnston, Clinton, La., to Hope Villa, La. 

Emma J. Keen, 1618 Glenarm St., Denver, Colo., to Fort Collins, 
Colq 

A. E. Klein, Elmhurst, Long Island, N. Y., to Corona, Long 
Island, N. Y. 

C. B. King, 390 N. Clark St., to 987 Jackson Blvd., Chicago, Ill. 

T. C. Lyster, asst.-surgeon, U. S. A., Havana, Cuba, to Fort 
Schuyler, N. Y. 

T. A. Laneaster, North Manchester, Ind., to 1236 W. 23rd St.. 
Los a Cal 

B. J. Mec ‘onvill, 626 Monroe St., to 243 Ogden Ave., Chicago, Ill 

Rh. K. Morton, 4421 Samson S8t., Philadelphia, Pa., to Lead 


City, 8. BD: 


C. P. Mitchell, 994 Union St., Memphis, Tenn., to Ora, Ala. 

W. J. McRoberts, Jefferson City, Mo., to Edge mont, Ss. 

hk. H. Moore, Trenton, N. J., to 1880 Seneca St., Buffalo, N. \ 
J. W. Mulick, McIntire, Ia., to Elma, Ia. 

Hl. P. Packard, 1638 Pennsylvania Ave., to 1221 California Ave.. 
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Army Changes. 

Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C., Feb. 7 to 13, 1901, 
inclusive. 

George W. Adair, major and surgeon, U. S. A., member of a 
board at Fort Sheridan, Ill., to examine enlisted men for promo 
tion. 

Max A. Becher, acting asst. ten from Los Angeles to San 
Francisco, Cal., to accompany troops to Manila, P. I., and for 
subsequent assignment in the Division of the Philippines. 

William H. Corbusier, major and surgeon, U. S. A., member of 
board at Governor's Island, N. Y., to examine enlisted men recom 
mended for commissions. 

William D. Crosby, captain and asst.-surgeon, U. S. A., as 
( ——s above. 

Guy L. Edie, major and surgeon, Vols., relieved from further duty 
in the Division of the Philipines and assigned to temporary duty 
in the Department of California. 

Louis T. Hess. lieutenant and asst.-surgeon, U. S. A., member 
of a board at San Francisco, Cal., to examine enlisted men for 
promotion. 

John Van R. Hoff, major and = U. S. A., member of a 
retiring board in Washington, D C 

John S. Marshall, dental surgeon, cm A., from Chicago, Ill. 
to Washington, D. C., to report to the Surgeon-General for in 
structions. ; 

James C. Merrill, major and surgeon, U. S. A., member of a 
retiring board in Washington, D. C. 

Robert W. Morgan, dental surgeon, U. S. A., from Lynchburg 
Va., to report at Washington, D. C., to the Surgeon-General for 
instructions. 

Edward R. Morris, captain and asst.-surgeon, U. S. A., in ad 
dition to his present duties, to act as examiner of recruits at the 
city of Detroit, Mich. 

Edward L. Munson, captain and asst.-surgeon, U. S. A., leave 
of absence granted on account of sickness. 

Robert T. Oliver, dental surgeon, U. S. A., from Indianapolis. 
Ind.. to Washington, D. C., to report to the Surgeon-General for 
instructions. 

William KE. Purviance, captain and asst.-surgeon, U. S. A., mem 
ber of a board at San Francisco, Cal., to examine enlisted men for 
promotion. 

Charles Richard, major and surgeon, U. S. A., member of a 
board at Fort Leavenworth, Kan., to examine enlisted men for 
promotion. 

Samuel S. Turner, acting asst.-surgeon, member of a board at 
Fort Sheridan, Ill., to examine enlisted men for promotion. 

Robert Winn, acting asst.-surgeon, member of board at Fort 
Leavenworth, Kan., to examine enlisted men for promotion. 

In addition to the above the following named medical officers 
were appointed to membership on boards to be convened March 1, 
1901. at the stations designated, for the mental and _ physical 
examination of such candidates for the Military Academy as may 
be authorized to apnear before them: Major John M. Banister, 
surgeon, U. S. A.. and Lieut. Franklin M. Kemp, asst.-surgeon. 
iD. SA Bt West Point, N. ’ Acting Asst.-Surgeon John §&. 
Fogg. at Fort McHenry, Md.: _ William O. Owen, surgeon. 
t 





. S. A. at Fort Thomas, Ky.; Capt. Harry M. Hallock, asst. 
surgeon, U. S. A.. at Fort McPherson, Ga.; Maj. Aaron H. Appel 


surgeon, U. S. A.. at Jackson Barracks. La.: Maj. Charles BR 
Byrne, surgeon, U. S. A.. at Fort Sam Houston. Tex.; Capt. Henry 
I. Raymond, asst.-surgeon, U. S. A.. at Fort Sheridan, Ill.: Maj 
Marshall W. Wood, surgeon, U. S. A.. at Jefferson Barracks, Mo. : 
Maj. Charles Richard. surgeon, U. S. A., at Fort Leavenworth, 
Kon.: Capt. Alfred FE. Bradley. asst.-surgeon, U. S. A., at Fort 
Snelling. Minrn.: Lieut.-Col. Henry Lippincott. deputy surgeon- 
general. U. S. A., at Fort Logan. Colo.: Acting Asst.-Surgeon 
Corle KE. Bentley. at Fort Logan H. Roots. Ark.: Maj. John D 
Ifall, surgeon, U. S. A., at the Presidio of San Francisco, Cal., and 
Maj. Louis S. Tesson, surgeon, U. S. A., at Vancouver Barracks. 
Wash. 

Special Order. No. 218. Headquarters Division of the Philippines. 
Manila. P. I., Dee. 21, 1900, reads as follows: Upon recommenda- 
tion of the chief surgeon of the Division. the following named 
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acting asst.-surgeons, U. 8. A., are authorized to proceed to Manila 
and report to the president of the army medical board constituted 
by paragraph 12, Special Order, No. 15, current series, headquar- 
ters of the army, for examination for appointment as _ asst.- 
surgeons, U. S. A., and upon completion thereof will return to 
their proper stations, the travel expenses involved to be defrayed 
by applicants under paragraph 1395 of the Regulations : Depart- 
ment of Northern Luzon, George M. Ekwurzel, Isador M. Unger, 
Ernest F. Slater, Lorin B. Ohlinger, James F. Edwards and U. S. 
Grant Deaton; Department of Southern Luzon, Frank I. Wood- 
bury and Wilmont E. Brown; Department of the Visayas, aul R. 
Iletcher. Applicants, before leaving their stations, will file with 
the chief surgeon of their respective departments, by telegraph if 
practicable, a certificate that they intend to appear before the 
board on arrival at Manila. 


Navy Changes. 

Changes in the Medical Corps of the Navy 
Feb. 16, 1901: 

v. A. Surgeon C. VL. Bagg, detached 
Station and ordered to the Culgod. ' : 
ee Surgeon A. R. Alfred, detached from the Culgoa and 
ordered to the Naval Station, Cavite, February 7. ¢ a : 

Surgeon C. Biddle, detached from the Naval Hospital, Norfolk, 
Va., and ordered home to wait orders. ; 

Surgeon D. O. Lewis, detached from the Jowa and ordered to the 
Philadelphia, February 13. ; ba . 

enone W. EF. Arnold, detached from duty at the Naval Re- 
cruiting Rendezvous, Chicago, Ill., March 1, and ordered to the 
New Orleans, sailing for Manila, March 15. ns 

Surgeon S. H. Griffith, detached from the Prdiric, when put out 
of commission, and ordered to duty under the Bureau of Medicine 
and Surgery. : Sa nt 

ocuen F. J. B. Cordeiro, detached from the New Orleans and 
ordered home and to wait orders. en 

Surgeon A. Moore, retired, ordered to duty at 
ing Rendezvous. Chicago, IIL, March 1. 

Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned oflicers of the U. S. Marine-Hospital Service 
for the seven days ended Feb. 14, 1901: 

Surgeon H. W. Sawtelle, granted leave of 
days from February 20. v 

Surgeon P. C. Kalloch, granted leave of absence for three days 
from February 17. 

P. A. Saceion H. D. Geddings, granted leave of absence on ac- 
count of sickness for eight days from January 26; granted leave of 
absence for thirty days from February 3. ; 

Pp. A. Surgeon C. H. Gardner, granted leave of absence for seven 
days. i : 

‘Asst.-Surgeon H. B. Parker, to proceed to Gulf Quarantine and 
assume temporary command of the service during the absence on 
leave of the medical officer. ‘ 

Asst.-Surgeon Dunlop Moore, to proceed to Port Townsend, 
Wash., and assume temporary command of the service during the 
absence on leave of the medical officer in command. 

Asst.-Surgeon G. W. McCoy, granted leave of absence for four- 
teen days from March 18. 


for the week ending 


from the Cavite Naval 


Naval Recruit- 
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SMALLPOX—UNITED STATES. 
California: Oakland, Jan. 12-26, 4 cases. 
Florida: Jacksonville: Feb. 2-9, 2 cases. 
Georgia: Jeffersonville, Feb. 7, 2 cases. 
Illinois: Cairo: Jan. 26-Feb. 9, 8 cases ; 
Pulaski County, Feb. 2-9, 5 cases. 


Chicago, Feb. 2-9, 2 


cases > D. ue 
lowa: Ottumwa, Jan. 5-26, 2 cases. aay ‘ ; 
Kansas: Lawrence, Feb. 2-9, 3 cases: Wichita, Feb. 2-9, 9 
cases. ’ i a 
Kentucky: Lexington, Feb. 2-9, 1 case. 


New Orleans, Jan. 2-9, 14 cases, 4 deaths 
Minneapolis, Jan. 26-Feb. 9, 9 cases. 
Vicksburg, Feb. 2-9, 4 cases, 2 deaths. 
Nebraska: Omaha, Feb. 2-9, 8 cases. 
New Hampshire: Manchester, Feb. 2-9, 26 cases. 
New York: New York, Feb. 2-9, 17 cases, 6 deaths. 
Ohio: Ashtabula, Feb. 2-9, 2 cases; Cleveland, Feb. 2-9, 48 
cases, 1 death: Toledo, Feb. 2-9, 1 case. 
Pennsylvania: Pittsburg. Feb. 2-9, 5 cases. 
Tennessee: Memphis, Feb. 2-9, 16 cases; Nashville, 
% cases. 


Utah: 


Louisiana : 
Minnesota : 
Mississippi : 


Feb. 2-9, 


Salt Lake City, Feb. 2-9, 32 cases. 
SMALLPOX—-FOREIGN AND INSULAR. 
Prague, Jan. 12-26, 27 cases. 
Hongkong, Jan. 5-12, 1 case. 


- »- 


Austria: 

China: 

Keuador: Guayaquil, Nov. 24-Jan. 5, 25 deaths. 

kxgypt: Cairo, Jan. 1-7, 1 death. 

England: London, Jan. 19-26, 3 cases; 
Jan. 19-26, 5 cases. 

France: Paris, Jan. 12-19, 6 deaths. 

India: Bombay, Jan. 1-15, 6 deaths: 
96 deaths: Karachi, Dec. 23-Jan. 6, 7 
Dec. 15-Jan. 4, 3 deaths. 

Mexico: Merida, Dec. 20, 1900, epidemic ; 
Feb. 4, 3 deaths. 

Porto Rico: Ponce, Feb. 8, 22 cases. 

Russia: Moscow. Jan. 12-19, 4 cases; Odessa, Jan. 12-19, 31 
cases, 5 deaths: St. Petersburg. Jan. 5-19, 6 cases, 2 deaths. 

Scotland: Glasgow, Jan. 25-Feb. 1, 180 cases. 

CHOLERA. 
Bombay, Jan. 1-15, 9 deaths: Calcutta, Dec. 29-Jan. 5 
Madras, Dec. 15-Jan. 4, 19 deaths. 
PLAGUE. 


Newcastle on Tyne, 
Calcutta, Dec. 29-Jan. 5, 
eases, 3 deaths; Madras, 


Tuxpan, Jan. 28.- 


India: 
31 deaths: 


: 


China: Hongkong, Dec. 29-Jan. 5, 2 cases, 2 deaths. 
England: Hull, Jan 30, 2 deaths, crew of steamship Friary. 
Wales: Cardiff, Feb. 8, 1 death. ‘ 


India: Bombay, Jan. 1-15, 


Jan. 5, 28 deaths. 


550 deaths; Calcutta, Dec. 29- 
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Postage in the United Statcs and Canada, Mexico, [aya 
Guam, lorto Rico, and the Philippines, free; foreign stage 


$2.50. Subscriptions may commence at any time. Volu 


with the first issue of January and of July. 

MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION. 

The qualifications for membership require that the app 

a member, in good standing, of a sfate or local medica} 
entitled to ser-J delegates to the annual meeting of the A 
MeEbIca, ASSOCIATION. <A list of these societies will be sent oy 
request. Applications must be accompanied with a certificate sho 
ing that the applicant is a member of a recognized socie 
should be sent with the annual dues—five dollazs—to the treasi; 
Dr. Henry I’. Newman, 100 Washington Street, Chicago. Members 
receive Tre Journau free. Subscribers to Tae JOURNAL may bv 
come members of the AssociarioN without additional expensi 
they are members of medical societies recognized by the Associa 


and 


TION. Those desiring to have their names transferred from the 
subseription to the membership lists should send certificates as 
above, with a receipt for their subscription to THe Jovernar. co 


ering the current fiscal year. 
FISCAL YEAR. 

The fiscal year cf the AMERICAN MeEpDICAL ASSOCiATION is from 
January 1 to Decombef 31: and the annual dues paid by new 
member cover only the fiscal year, to matter at what time o; 
year the membership is obtained. Those who pay their dues and 
join the ASSocTIATION at the annual meeting in June, for instance, 
pay only for the fiscal year which ends with the Decembe: 
lowing. and the annual dues for the following fiscal year ar pay 
able the succeeding January, at which time the treasurer sends 
a statement to each member. Such members, however, are e 
titled to THr Journav for the full year, even though the membey 
ship be not continued. 

PAPERS READ AT THE ANNUAL MEETING. 

“Every paper received by this ASSOCIATION and ordered 
published, and all plates or other means of illustration, shal! by 
considered the exclusive property of the ASSOCIATION. . . The 
ltoard of Trustees shall have full discretionary power to omit from 
the published transactions, in part or in whole, any paper that may 
be refesred to it by the AssocraTron or either of the Sections. un 
less specially instructed to the contrary by vote of the Associ 
TION.” (From Article V of the By-laws.) 

NEWS. 

Our readers are requested to send us items of news of a medica! 
nature, also marked copies of local newspapers containing matters 
of interest to members of the medical profession. We shal! b: 
glad to know the name of the sender in every instance. 


ORIGINAL PAPERS. 

Articles are accepted for publication with the understanding tha! 

they are contributed solely to this journal. 
COPYRIGHT. 

Matter appearing in THE JOURNAL OF THE AMERICAN Mypics 
ASSOCIATION is covered by conyright, but as a general thing 
objection will be made to the reproduction of anything app 
in its columns if proper credit be given. 

CONTRIBUTIONS TYPEWRITTEN. 

It will be satisfactory to all concerned if authors will have 
contributions typewritten before submitting them for publicatiov. 
The expense is small to the author—the satisfaction is great 1 
the editor and printer. We can not promise to return unused 1a! 
euscript. 

ITalf-tones, zine etchings and other illustrations will be furnished 
by THe JOURNAL when photographs or drawings are supplied 


author. 
ADVERTISEMENTS. 

Advertising forms go to press eight days in advance of the date 
of issue. Therefore, in sending in copy, time should be allowed f 
setting up advertisements and for the sending and return of | 
Advertising rates will be made known on request. 

CHANGE OF ADDRESS. 

In ordering a change of address it is important that bo 

old and new addresses be given. 
REMITTANCES. 

Remittances soould be made by check, draft, registered |1ter 
money or express order. Currency should not be sent, unless ‘eg 
tered. Stamps in amounts under one dolar are acceptable. \ak+ 
all checks, etc., payable to ‘“JouRNAL AMERICAN MEDICAL ASS0CIA 
TION,” except those for annual dues. These should be made pay 
able and sent direct to the Treasurer, Dr. Henry P. New mat, 
100 Washington Street. Chicago. 























